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History of ADA’s Guidelines

e Medical Nutrition Therapy Across the Continuum of
Care (MNTACC)

e MINT Evidence-Based Guideline for Practice -~
ey (Hyperlipidemia, Diabetes, CKD, Gestational Diabetes)

e Evidence Analysis Library

e Evidence-Based Nutrition Practice Guidelines and
2005-2009 JRLLELUS
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What’'s New?

»Movement in healthcare towards evidence-based practice
»More systematic, rigorous process of evidence analysis

»Use of ADA’s Nutrition Care Process
=  Assessment
= Diagnosis
= [ntervention
= Monitoring & Evaluation

»Guidelines are a free member benefit of the ADA Evidence
Analysis Library®

» Toolkits consist of resources for application of the Guidelines

»Oversight by the ADA Evidence-Based Practice Committee

11/24/2009



Definition righl. Association

Evidence-Based Nutrition Practice Guidelines are a
series of guiding statements and treatment algorithms
which are developed using a systematic process for
iIdentifying, analyzing and synthesizing scientific evidence.
They are designed to assist the registered dietitian and
patient/client in making decisions about appropriate

nutrition care for specific disease states or conditions In
typical settings.

Scope of Dietetics Practice Framework Definition of Terms 2008
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What are Evidence-Based Nutrition & Assocition

Practice Guidelines?
Evidence Summaries

& Conclusion
Statements = what
the evidence says

Guideline = course of
action for the
practitioner based on
the evidence
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Criteria/Resources Used for Developmentﬁsﬁt Association

 ASTM standard Specification Guideline Elements Model (GEM) for
Clinical Practice Guidelines
 Computer program that can store and organize the information in
practice guidelines

« National Guidelines Clearinghouse standards
 AHRQ Initiative, certain criteria required for publication
* Guidelines.gov

 AGREE Instrument
« Appraisal of Guidelines for Research & Evaluation

e 6 domains tested
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Steps In Evidence Analysis Process righl. Assocition

: e Formulate the Question
Step 1: Develop Question

Step 2: Gather Gather and Classify the Research
Research

Step 3: Appraise Critically Appraise Each Article
Articles

N 4:S : Summarize the evidence in an Overview
=P n DRl riAs Table and Evidence Summary

Develop Conclusion Statement and Grade
Step 5: Grade the Strength of the Supporting Evidence
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Guideline Development

After analysis is completed

' Develop algorithms based on Nutrition Care Process

’ Draft guideline recommendation

| In-person 2-day meeting to finalize entire guideline

I Internal/external review and revise

Publish guideline on EAL®
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Structure of EBP Committee

= Joint HOD and BOD appointed
committee

= Actively practicing in acute care, long-
term care, ambulatory care, and public
health

* Trained as evidence analysts

» Representatives from QM, Research,
NCP/SL, DPBRN Committees and BOD




Features of Each Guideline

e ' American Dietetic
rlgg . Association

»EXxecutive Summary of
Recommendations: list
only of recommendations,
no supporting evidence

» Introduction: scope,
Intent, methods,
benefits/harms
»Recommendations: a
series of guiding statements
that propose a course of
action for practitioners

»Algorithms: step-by-step
flowchart for treatment of
the specific
disease/condition
»Appendices: food tables,
RMR information, etc.




A B ¥ @ &
Guidelines PROFILE CONTACT A-Z INDEX HELP
Guideline List Evaluation About Guidelines oy Does ADA Create Guidelines? Nutrition Care Resources Print Reports
ADA Evidence Analysis Library®
Select “Guidelines”
Click here to view the EAL® in our previous design. t b
Welcome to the Ava
Evidence-Based Nutrition Practice Guidelines
Just Published!
Heart Failure Evidence-
Based Nutrition
Practice Guideline
Use ADA Evidence-Based
Guidelines to apply cutting-edge,
. i
synthesized research to practice! Featured ||
Guidelines are FREE Recommendation:
to ADA members.
Hematological
Malignancies and
Parenteral Nutrition
Need help with EAL?
Adult Weight Management Toolkit
Want to learn more
about the evidence
based practice
process?
Check out the
EAL Tutorial
Four 10 minute
modules, RDs can earn
Furchase Mow! & hands-on resource ta assist you in applying the Adult Weight 1 CPE credit.
Management Evidence-Based Guideline.
Available Evidence-Based Mutrition Practice Guidelines -~ o hd
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About PROFILE CONTACT A-ZINDEX HELFP

Library Guidelines Store

Guideline List

Evaluation About Guidelines How Does ADA Create Guidelines? Nutrition Care Resources Print Reports

[ | Evidence Based Guidelines = Guideling List Welcome ADA - log out & ﬁ ;1 @ '@

Adult Weight Management
Critical liness

Diabetes

Disorders of Lipid Nutrition Practice Guidelines Currently Available Online
Metabolism

Heart Failure What is a guideline? YWhat is a toolkit? How can | print information from guidelines?

Click here to view the EAL® in our previous design.

Hypertension
Oncology

Pediatric Weight
Management

Adult Weight Management Evidence-Based Mutrition Practice Guideline (May 2008)
A Toolkit information

Critical lliness Evidence-Based Mutrition Practice Guideline (Sept 2008)
Critical lliness Toolkit informatian

Diaketes Tvpe 1 and 2 Evidence-Based Mutrition Practice Guideline for Adults (March 2008)
Diabetes Type 1 and 2 Toolkit information

Disaorders of Lipid Metabolism Evidence-Based Mutrition Practice Guideline (August 2005)
CLI Toolkit information

MEWW! Heart Failure Evidence-Based Mutriticn Practice Guideling (July 2008)
Look far the HF Toolkitin 2009

HNEVW! Hypertension Evidence-Based Mutriticn Practice Guideling (April 2008)
Look for the HTN Toolkitin 2009

Oncology Evidence-Based Mutrition Practice Guideling (Octoker 2007)
OMC Toolkit information

Pediatric Weight Management Evidence-Based Mutriticn Practice Guideling (June 2007)
Pl Toolkit information

What is a guideline?

Evidence-Based Nutrition Practice Guidelines are a series of guiding statements and treatment algorithms which are
developed using a systematic process for identifying, analyzing and synthesizing scientific evidence. They are designed to
~onditions in typical

Select “Guideline List” and Choose . ..

[ ] [ ] i
d detail how the
G u I d e I I n e 1 a5 documentation
plementing the
EVIdENCe-Hased MUTNNON Fracice sUIdenne. EVIGence-Basea NUNNON Fracice sudelnes and |oolkits incorporate ADA's
Mutrition Care Process and Model as the standard process for patient/client care.

Howr to Print Materials

You have the option of pri

e Internet
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About PROFILE CONTACT A-Z INDEX HELP

Library Guidelines Store

Guideline List Evaluation About Guidelines How Does ADA Create Guidelines? Hutrition Care Resources Print Reports

Evidence Based Guidelines = Guideline List = Oncology = Executive Summary of ACA e = =
Recommendations Weicome ADA-loaout & 4 A A H

Click here to view the EAL® in our previous design.

nce-based Nutrition Practice Guideline

Executive Summary of Recommendations

Below are the major recommendations, and ratings for the American Dietetic Association Oncology Evidence-Based
Mutrition Practice Guideline. Click here to view the Guideline Overview. More detail (including the evidence analysis
supporting these recommendations) is available on this website to ADA members and EAL subscribers under Major
Eecommendations.

To see a description of the ADA Recommendation Rating Scheme (Strong, Fair, Weak, Consensus, Insufficient
Evidence) click here.

The Oncology and Mutrition Recommendations are organized by Type of Cancer. (Mote: If you mouseover underlined
acronyms and terms, a definition will pop-up.)

Breast Cancer and Oncology Nutrition

Chemotherapy
Oncology (Onc) Breast Cancer: Chemotherapy Determination of Resting Eneray Expenditure
Onc-Breast cancer: Determination of REE and Chemotherapy

Use of indirect calorimetry to measure REE is more accurate than estimation in early stage and advanced
metastatic breast cancer patients. If measurement of REE is not possible ar notthought to be imperative, use
the HBE to estimate calorie requirements. Limited evidence indicates thatthe mean estimated REE was
comparable to measured REE inthese populations. Mo research was available to compare H using
individual error or to compare HEIE with other predictive equations in these populations.

Weak
Imperative

Oncology (Onc) Breast Cancer: Chemotherapy and Use of Arginine Oral Supplement
Onc-Breast cancer: Arginine and Chemotherapy

Use of an oral arginine supplement to improve long-term clinical response for patients with breast cancer prior
to the start of necadjuvant chemotherapy is not currently recommended. Evidence is not available to evaluate
the safety of arginine or its effect on cancer symptoms for patients with breast cancer receiving chemotherapy.
One RCT demonstrated a statistically significant histopathological response in tumor sizes less than & cm,
however there was no improvement in short-term clinical response.

Weak

Limmm b
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- Qe | | ]

A O € @
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Evaluation About Guidelines How Does ADA Create Guidelines? Nutrition Care Resources Print Reports
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[ 1 Welcome Kari - log out kg EAiAaAts

i Executive Summary of Cvidence Based Guidelines = Guideline List = Pediatric Weight Management
Recommendations

| Cuil

Major Recommendation Click here to view the EAL® in our previous design.

Slgorithms

SILELLEE: Evidence-Based Pediatric Weight Management
Background Information

Ty e Nutrition Practice Guideline

This American Dietetic Assaociation evidence-based pediatric weight management nutrition practice guideline is meant
ta serve as a general framewaork for treating pediatric overweight through interventian with children, adolescents, and
their families.

COrganization of the Guideline
This guideline is designed so that you can access key information quickly and easily without having to wade through
detail. If you want or need more detail on an item or topic, you will be provided with hyperlinks to more information

Contents of the Guideline
Below is an acutline ofthe resources in this guide. Simply click on the heading to view materials and resources.

Introduction

Iajor Recommendations
Algorithms

Appendices

Background Information

References
Printing Guideline Materials

Each page of the guideline has several options for printing at the top right carner of the page. You may also print entire
sections of the guideline under Print Bepors (see tab attop of page to navigate to the Print Repors section).
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Library Guidelines Store . About PROFILE CONTACT A-Z INDEX HELP

Guideline List Evaluation About Guidelines Howr Does ADA Create Guidelines? Hutrition Care Resources

Print Reports

Evidence Based Guidelines = Guideline List =

Recommendations Recommendations for Sodium/Fluid  *
Intake and Heart Failure

Click here to view the EALT in our previous desig

Recommendations Summary Page

Heart Failure (HF) Sodium and Fluid Restriction a Heart Failure

—

Click here to see the explanation of reconmmendation ratings (Strong, Fair, Wejdk, Consensus, Insufficient Evidence) and
labels (fTmperative or Conditicrnall. To see more detail on the evidernce from vifrich the following recommmendations were
drawyr, wse the hyvoerinks in the Sucoorting Evidence Section Selow.

Recormmendation{s)
HF: Fluid Intake

For patients with heart failure, fluid intake should be between 1.4 and 1.9 L (48-64 oz.) per day,
depending on clinical symptoms (i.e. edema, fatigue, shortness of breath). Fluid restriction will
improwve clinical symptoms and quality of life.

Fair
Imperative

HF: Sodium Intake e Risks/Hal"mS

For patients with heart failure, sodium intake should be less tha

restriction will improwve clinical symptoms (i.e. edema, fatigus) ar <@ cOnditions Df

Fair H A
Imperative AppllCﬂthn
Risks/Harms of Implementing This Recormumrendation L Potential Costs

(o] tential risk of a fluid d di tricted diet i | t =
pglfa£1%tiTslir25el;ua?:eg,l thaenpastci,erl'é nr-ul'u ;f'sbt:el hf-pod-ile’ﬁﬂi t‘eahrl'u?j ] C Nal'ratl\fe

sodium intake should be considered.

« Rationale for

Conditions of Application

Use caution when a patient has an elevated BUMN or crea Rat'“g

Potential Costs Associated with Applfication /

Mone

Recommendation Narrative

Four studies found that sodium restriction with or without fluid restriction improved at least one of the following: quality

a Internsk



Strong * benefits clearly exceed the harms (or harms clearly
exceed the benefits for a negative recommendation)
» the quality of the supporting evidence is excellent/good
(grade | or II)
Fair . benefits exceed the harms (or harms clearly exceed the
benefits for a negative recommendation)
. guality of evidence is not as strong (grade Il or Ill)
Weak
o quality of evidence that exists is suspect
e or that well-done studies (grade |, Il, or lll)* show little
clear advantage to one approach versus another
Consensus
 Expert opinion (grade IV) supports the guideline
recommendation
Insufficient
Evidence « both alack of pertinent evidence (grade V)" and/or an

unclear balance between benefits and harms




Use caution when a patient has an elevated BUN or creatinine
Consider a lower range of fluid restriction in NYHA stage IV patients

Potential Costs Associated with Application
MNone
Recommendation Narrative

Four studies found that sodium restriction with or without fluid restriction improved at least one of the following: quality
of life, NYHA functional class, sleep disturbance, physical activity, edema, BNP and blood pressure.

Recommendation Strength Rationale

B Co

Minority Op

.  Drill down to supporting evidence

Supporting Evidence

endati were created from the evidence analysis on the following guestions. To see detail of the evidence
i the blue hyperlinks below.

The recomm

analysi

Eorthe patient with heart failure. is there evidence to suggestthatthere is an optimal level of fluid andior sodium
restriction. which will reduce HF symptomalogy and marbiditwmortality in heart failure?

References

Alvelos. M. Ferreira. A Bettencourt P. et al. The effect of dietary sodium restriction on neurchumaral activity and renal
dopaminergic response in patients with heart failure. Eur J Heart Failune. 2004: §: §93-599.

Arcand JL. Brazel 2. Joliffe €. et al. Education by a dietitian in patients with heart failure results in improved adherence
with 3 sedium-restricted diet: A randomized trial. Amr HeadJ. 2005; 150: 716e1-716e5.

Damaaard M. Morsk P et al. Hemodvnamic and neurcendocrine responses to changes in sodium intake in
cempensated heart failure. Am J Shysiol Requl integr Come Phyeicl 2006, 290: R1294-R1301.

Kuehneman T. Saulsbury 0. Splett P. Chapman OB. Demonstrating the impact of nutriticn intervention in a heart failure
program. J Amr Diet Assoc. 2002: 102: 1.790-1.794.

Ramirez EC. Martinez | C. et al. Effects of a Mutritional Intervention on Body Compaositiien. Clinical Status. and Guality of
Life in Patients with Heart Failure. Mutrition, 2004: 20: §90-895.

Citations Mot used in the Evidence Analysis

1. Task Force for the Diagnosis and Treatment of Chrenic Heart Failure, European Society of Cardiology. Guidelines
forthe diagnosis and treatment of chronic heart failure. Eur Heart J. 2001,22:1527-60.

2. American College of Cardiology/American Heart Association. 2005 Guideline Update for the Diagnosis and
Management for CHF in the Adult. Circulation. 2005,3ept 20:1-28.

art Failure Society of America 2006 Comprehensive Heart Failure Practice Guideline. Journal of Cardiac Failure.
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About PROFILE CONTACT A-Z INDEX HELP

Guidelines Store

Guideline List

Evaluation About Guidelines

How Does ADA Create Guidelines? Nutrition Care Resources Print Reports

Evit
| | ' lusi d Grad
Question, Conclusion Statement and Grade
Evidence Summaries .
- - Click .
Fluid andior Sodium
Restriction and Heart . - . . - - -
Failure For the patient with heart failure, is there evidence to suggest that there is an optimal
R TR e level of fluid and/or sodium restriction, which will reduce HF symptomology and
T morbidity/ mortality in heart failure?

restriction
View Recommendati
¢ Heart Failure (HF) Sodi

and Fluid Restriction and
Heart Failure

The limited available evidence supports a 2, 000-mg-per-day sodium diet and 1.5L per day fluid restriction. Some studies
found a benefit in quality of life, WYHA functional class, sleep disturbance, physical activity, edema, BMP and blood pressure.
One recent RCT, with small sample size and short duration, indicated a tolerance for a sodium range of 1,610mg to 5,750mg
per day for the compensated medically-treated heart failure patient.

strength of the available supporting evidence: Grade | - good: Grade |l - fair; Grade Il - limited; Grade IV - expert opinion; Grade V: not

Date of Literatuf=¥%g=view for the Evidence Analysis: June 2008

Evidence Summaijes

How did we reach this co sion? For more information, click on the Evidence Summary link below.

L Fluid andior Sodium Resti®on and Heart Failure

Link to Evidence Summaries, Search Plan

Send Feedback

F

This is 2 user

b ou have specific questions requining

sponse, please us ink = fop of this page.

008 American Distetic Assccistion [ADA)

Cione €D Internet F100% v
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Library

Guideline List Evaluation

View Conclusion Statement

For the patient with heart
failure, is there evidence
to suggest that there is an
optimal level of fluid
andior sodium restriction,
which will reduce HF
symptomology and
morbidity/mortality in
heart failure?

A O ¥ @

Store . About PROFILE CONTACT A-Z INDEX HELP

About Guy

-~ Evidence Summary: narrative summary

Fluid and/or Sodium Restriction and Heart Failure

The guidelines for the management of patients with heart failure (HF) from the American College of Cardiclogy and American
Hear Association and the European Society of Cardiology recomr d restricted intakes of sodium and fluid. This
recommendation is based on research from HF. These nurse-led or multi-discipline programs closely monitor patients for
compliance with daily weight recording, medicine and diet. Positive results considered end points of decreased
hospitalizations and improved quality of life. Because of a lack of randomized control trials, the diet guidelines are level D,
which is equivalentto an ADA Grade I

Five papers were identified that provide information regarding the benefit of sodium and fluid restriction in HF. Three of the
papers reported on the impact of nutrition intervention by RDs (Arcand JL, Brazel 5 et al, 2005; Kuehneman T, Saulsbury D et
al, 2002; Ramirez EC, Martinez LC et al, 2004).

Alvelos, M, Ferreira, A et al, 2004 (positive quality), studied 24 patients with mild to moderate stable HF. 12 patients were
studied before and after a 15-day low-sodium diet (2,300mg) and 12 maintained their usual diet. Patients following the low-
sodium diet had significant decreases in blood pressure, body weight and creatinine clearance. They also experienced an
increase in the renal rate of L-Dopa utilization as a counter regulatory mechanism.

In a randomized control trial, Arcand JL, Brazel § et al, 2005 (neutral quality), found no changes in heart rate or serum
sodium levels, but found a trend toward reduced blood pressure in patients with HF after three months of being educated on a

two-gram sodium diet (N=47, 35 males and 12 females). Those receiving two individualized sessions with an RD had a
significant decrease (P=0.05) in sodium intake.

Arandomized control trial, Damgaard M, Norsk P et al, 2006 (neutral quality}, found changes in the intervention group who
served as their own controls, while following a 1,600-mg sodium dietvs. a 5, 700-mg sodium diet. After seven days on each
diet (N=12 male patients with HF and 12 male healthy controls), there was an increase in plasma volume and an increase in
weight for both groups, slightly higher for the patients with HF during the higher sodium intake period. There was not a
significant difference in exercise time for the patients with HF between diets. Conversely, there was a significant improvement
(P=0.058) in cardiac index, stroke volume index and total peripheral resistance on the high-sodium diet while exercising on the
bicycle. Additionally, excessive sodium or water retention was not recorded in the patients with HF on the high-sodium diet.
The authors state that their findings during shor-term conditions should be interpreted with caution, in relation to the usual
clinical practice.

Athree-year longitudinal study of patients with HF, Kuehneman T, Saulsbury D et al, 2002 (neutral quality), found an
increased quality of life (Q0OL) in patients, following a diet with a fluid restriction of 480z 1o 640z and a sodium intake of less
than 2 000mg. However, sample size limited the correlation with dietary changes. After three and six months, the group
(M=79) showed significant decreases in sodium and fluid intakes (P=0.001 and P=0.003, respectively), compared to
baseline. The improvement in QOL (N=63 at three months and 44 at six months) was also significant at both timelines
(P=0.003 and P=0.04, respectively). Of 83 patients who were hospitalized during this time period, it was documented that six
decompensated, due to a previous day's sodium intake of four grams or more. Hospitalization costs ranged from $2,291 to
512 151 for one- to four-day admissions on these six individuals.

Arandomnized control trial, Ramirez EC, Martinez LC et al, 2004 (positive quality), found improvernents in clinical state, N
functional class and QOL in patients with HF, following a two-to 2.4-gram sodium diet with 1.5L per day of fluid. After six
rmonths (N=58; 21 males and 37 females), there was a significant decrease in sodium (P=0.012) and fluid (P=0.01) intake
between the intervention and control groups. There was also a significant improvement in sleep disturbance (P=0.05), Q0L
(P=0.02) and physical activity (P=0.05). Other significant improvements in the intervention group included less edema
(P=0008% less fatinne (P=0 012% and chanae in MYHA class (P=0 025 caompared to haseling There were no channes in

HA
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Example Worksheet e

Evidence Based Guidelines = Guideline List = Heart Failure = Major
Recommendations

Welcome ADA - log out & ﬁ 3 @ '@

Click here to view the EAL® in our previous design.

Citation:

() i H / Kuehneman T, Saulsbury D, Splett P, Chapman DB. Demaonstrating the impact of nutrition intervention in a heart
CItatlon Pmeed ID failure program. J Am Diet Assoc. 2002; 102: 1,780-1 794,
* Date

* Study Design

Study Design:

Longitudinal
* Class
Class:
O Rat'ng (+/0/') C - Click here for explanation of classification scheme.
* Research purpose Quality Rating:
() Inclus|on Crlterla \‘ MNEUTRAL: See Quality Criteria Checklist below.
* Exclusion Criteria Research Purpose:
® Descr'pt|°n Of StUdy To develop the role of the dietitian and evaluate the impact of nutritien intervention in a heart failure program
Indicators of success were defined as positive changes in sodium intake, fluid intake and quality of life
Protocol P ¥ aualty

The study also investigated hospital admissions resulting frem dietary non-compliance.

* Data Collection

Summa ry Inclusion Criteria:

* Description of Actual Patients with heart failure.
Data Sample

* Summary of Results
e Author Conclusion

* Reviewer Comments Description of Study Protoco:

Exclusion Criteria:

Mane.

Recruitment Mew patients were automatical referred to the Registered Dietitian.
Design: Time series
fntervention: Fluid restriction {480z to 640z} and sodium intake under 2,000mg.

Statistical Analysis

Sodium and fluid intakes from the secoend and third dietary recall were compared with baseline, using a

|

Cione €D Internet F100% v
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Features of Recommendation Page

Recommendation:

» Describe “what to do” and “why”

> Rating: [ »
- Strong " o

- Fair -
- Weak T
- Consensus

- Insufficient Evidence

» Classification: Imperative or Conditional

» Other categories-->
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Process for Writing Recommendations

. . e Potential risks, anticipated harms or adverse consequences associated
RISkS/HarmS' with applying recommendation(s) to target population :

7

(Oo]ale Iid[eYa I} W.Yo]el[[e=14[e] MM ° Organizational barriers and conditions which may limit

e Brief summary of main points of supporting evidence (provide
author/year)

Recommendation Narrative

Recommendation Strength
Rational the strength, includes grades for the conclusion statements

Minority Opinion * Only if needed

e List of articles that met the inclusion criteria and were abstracted and
part of the evidence analysis

References

 Relevant articles and publications that did not meet the inclusion criteria ‘
for evidence analysis

References Not Used in the
Evidence Analysis




Bl Accsdation | | ]

A O € @

Store PROFILE CONTACT ABOUT HELP

Guidelines A-F Incex

Evaluation About Guidelines How Does ADA Create Guidelines? Nutrition Care Resources Print Reports

[ 1 Welcome Kari - log out kg @ ﬁ j @ ™ &'

I Executive Summary of Evidence Based Guidelines = Guideline List = Pediatric Weight Management
Recommendations

Click here to view the EAL® in our previous design.

Bk around Informa Evidence-Based Pediatric Weight Management
retoronces Nutrition Practice Guideline

This American Dietetic Association evidence-based pediatric weight management nutrition practice guideline is meant
to serve as a general framewaork far treating pediatric overweight through intervention with children, adolescents, and
their families.

Organization of the Guideline
This guideline is designed so that you can access key information quickly and easily without having to wade through

detail. If you want or need more detail on an item ortopic, you will be provided with hyperlinks to more information

Contents of the Guideline
Below is an outline ofthe resources in this guide. Simply click on the heading to view materials and resources.

Introduction

Major Recommendations

Algorithms

Appendices

Background Information

References
Printing Guideline Materials

Each page of the guideline has several options for printing at the top right cormer of the page. You may also print entire
sections of the guideline under Print Repors (see tab attop of page to navigate to the Print Repors section).
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Store { About

PROFILE COMTACT A-Z INDEX

Library Guidelines

Guideline List Evaluation

HELP
About Guidelines

Howr Does ADA Create Guidelines? HNutrition Care Resources Print Reports

Evidence Based Guidelines = Guideline List = Heart Failure = Algorithms

Welcome ADA - log out &% A& 1 & T8
Hutrition Assessment

Mutrition Diagnosis
Hutrition Intervention

Mutrition Monitoring and Heart Failure Nutrition Guideline Algorithm
Evaluation

e Algorithms

=g shading indicates link to a sub-flowchart

Click here to view the EAL® in our previous design.

shading indicates link to a recommendation

v shading indicates a link to a recommendation from another ADA Evidence Based Guideline
Jue line indicates the path of the algorithm

.A v blue line indicates important items to consider (though not necessarily recommendations) at a given
ssessment

*Diagnosis resommensesensamsy

Condidons Comnronl y Associzmed
with Heart Failure

Referred to Dieiia:\"-
ical Mutrition Therapy

DM : Medical Mutrition
Therapy

eIntervention

DLM: Referral o a

Registered Dietitian

plete NMutriion fur#‘ii:;cal{r:dutnm
Assessment - L

*Monitor/Evaluation

M s i o
Diagnosis

Muibritica
Intervention

Monitor and Evaluate
Fatient Progress

B 2008 Armerican Dietetic Association (ADA)
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I~ Pad shading indicates link to a sub-flowchart

ue shading indicates link to a recommendation

L] L]
N l I t r I t I O n zllow shading indicates a link to another ADA Evidence-Based Guideline

olid blue line indicates the path of the algorithm

ashed blue line indicates important itemnms to consider (though not necessarily recommendations) at a given

ntervention -
Algorithm: =%

I

ider patientfclient

eart Fallure ===

o Recommendadons Relaed o
Condidons Commonl y Associaed
with Heart Failure

DM Intervention
Dptions

__________ HF: Folate, B12,
and Heart Failure

ydium and Fluid
Res on and
Heart Failure

Folate, B12

HF: Thiamine
Supplementation and
Heart Failure

Heart Failure

e Sodium/Fluid

and Hawthorn Bermy
and Heart Failure

L J

Mustritiom
Counseling

= oordination of
Mutrition Cars

HF
Mutriticm Monitoring
and Evaluation

o Association (ADA)

a Internet



A-Z Index

] 2005 .

e Disorders of Lipid Metabolism

' 2006 '

e Adult Weight Management
e Critical lllness

' 2007 '

e Pediatric Weight Management
e Oncology

l 2008 '
¢ Diabetes

e Hypertension

e Heart Failure

e Chronic Obstructive Pulmonary Disease
» Gestational Diabetes

How Does ADA Create Guidelines?

ADA Evidence-Based Nutrition Practice Guidelines

Published on EAL®:

e I American Dietetic
rtgg » Association

Nutrition Care Resources

] 2009 '

e Celiac Disease
e Spinal Cord Injury

Work in Process

e Chronic Kidney Disease
e VVegetarian Nutrition

e Unintended Weight Loss
e HIV-AIDS

e Pediatric Weight Management
(update)
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Toolkit Development

Develop toolkits to apply guidelines

Conduct 60-day usability test of toolkit
and revise

Make toolkits available for purchase




Features of Evidence-Based Toolkits

e i American Dietetic
I‘lglgl » Association

Set of companion documents for application of the practice
guideline

Disease/condition specific

Include:

documentation forms
outcomes monitoring sheets
client education resources
case studies

MNT protocol for treatment of disease/condition

Incorporate Nutrition Care Process/SL as the standard for
care

Electronic downloadable purchase item
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Objectives of Toolkits righl. Asocition




Toolkits A A

Avalilable:
Disorders of Lipid Metabolism
«Adult Weight Management
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Price: $14.00
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Adult Weight Management ToolKit (Electronic)

This is an electronic downloadable item. Once you make your purchase,
you will be able to download the toolkit and save it to your computer.
Includes the companion materials for applying the Adult Weight
Management Evidence-Based Mutrition Practice Guideline (23 files, 85
pages). This includes the MNT protocol, documentation forms, client
education resources and outcomes management forms.

Click here to see toolkit documents:

Adult Weight Management Toolkit Table of Contents
LAMT Adult Weight Management Initial Progress MNote
Porion Distartion

Price: $50.00
Member Price: $20.00 =0 Add To Cart

Adult Weight Management Toolkit (Print & Electronic)

By purchasing this item you will receive the electronic downloadable and
a printed version of the Adult Weight Management Toolkit. Once you make
your purchase, you will be ahble to download the toolkit and save it to your
computer. You will also receive the printed version by mail. Includes the
companion materials for applying the Adult Weight Management
Evidence-Based Mutrition Practice Guideline (23 files, 85 pages). This
includes the MNT protocol, documentation forms, client education
resources and outcomes management forms.

Click here to see toolkit documents:
Adult Weight Management Taolkit Table of Contents
LANT Adult Weight Management Initial Progress Mote

Podion Distortion

Price: $62.00
Member Price: $32.00

Disorders of Lipid Metabolism Toolkit (Electronic)

This is an electronic dowrnloadable item. Gnce you make your purchase,
you will be able to download the toolkit and save it to your computer.
Includes the companion materials for applying the Discrders of Lipid
Metabolism Evidence-Based Mutrition Practice Guideline (approximately
70 pages). This includes the MMNT protocol, documentation forms,
outcomes manitoring forms and client education resources.

Click here for Tahle of Contents and to view sample materials from the
toolkit.

Price: $50.00
Member Price: $20.00 =0 Add To Cart

Disorders of Lipid Metabolism Toolkit (Print & Electronic)
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Setting: Ambulatory Care or adapted for other health care settings (Adult 18+ years old)

Encounter Length of contact  Time between encounters

1 45-90 minutes 2-4 weeks

2to 6 30-60 minutes 2-4 weeks (7 of encounters depends on risk level, amount of desired weight less, weight geal) (Strong)*
Outcome Assessment Factors Expected Outcomes of MNT Ideal or goal value of MINT

Summary of Adult Weight Management Evidence-based Recommendations

Biochemical Data and Anthropometric Measurements

Height, Weight, BMI, Waist Weight loss of 1-2 # per week x 6 mo. Within reasonable body werght, 3MI 18.5-24.9 kg/m”
Circumnfersnce 5-10%W from baseline in 6 months Waist Circumference <407 (102 cm) males, <357 (88 cm) females
Resting metabolic rate (RMR) via W 1n abdommal adiposity (Fair)

Indirect Calorimetry or using Weight loss maintenance

Mifflin-St. Jeor equation with actual
body weight, adjusted for physical
activity level

Lipid Profile (Fasting Blood W Total Cholesterol Total Chol<200, Fasting Trig<150 mg/dL

Cholesterol, Triglycerides, LDL-C. | Trig W or no change Non-HDL=LDL-C goal +30

HDL-C), Fasting Glucose, BP Non-HDLW (if Trig >200mg/dL)* LDL-C<160 (0-1 Rusk Factor)
LDL-CW LDL-C<130 mg/dL (Multiple (2+) Risk Factors)
HDL-C#A or no change LDL-C<100 mg/dL (CHD and CHD Ruisk Equivalent)
Fasting Glucose WNL or v HDL-C >40 mg/dL (males), >50 mg/dL (females) (ATPIII)
BP WNL or W BP<130/<85mmHg, Fasting Glucose<100mg/dL

Food variety and caloric mtake Selects nutriet .Su m m ary Of ReC O m m e n d atl O n S

plans calorie 1

sk ol @NQLh Of encounters

Fat intake Limuts foods #
| ptofalowc oEXPECted outcomes of MNT
Carbohydrate intake Considers redec o —aos o oo e e et o S 4 A e
calories as part of a low calorie diet
Eating frequency and pattern Consumes 4-5 meals/snacks per day, Calorie intake to lose weight or maintam weight loss (Fair )

mcluding breakfast.
Linuts eating during evening,

Portion control Lumuts portion sizes of foods and Calorie intake to lose weight or maintam weight loss (Fair)
beverages.
Meal replacements Uses meal r2placements as substitute for | Calorie intake to lose weight or mamtam weight loss (Strong)

1-2 meals per day

Dairy foods Selects low fat dawry foods as part of alow | Daily intake of 3-4 low fat daiwry foods (Fair)
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Encounter Process for Adult Weight Management

ENCOUNTER: Initial Encounter 45 to 90 minutes

Assessment
Obtain the following: Clinical referral form or medical record or information system, within 30 days of encounter. Please

refer to the Sample Referral Form: Referral for Medical Nutrition Therapy and Instructions for Medical Nutrition
Therapy Sample Referral Form within this toolKkit to assist with this step.

Assessment of Nutrition Status consists of five areas including Food/Nutrition History; Biochemical Data, Medical Tests
and Procedures; Anthropometric Measurements; Physical Examination Findings; and Client History.

Food/Nutrition History consists of four categories including Food Intake, Nutrition and Health Awareness and
Management, Physical Activity and Exercise and Food Availability.

1) Food Intake must establish a baseline for:

« Energy intake Encounter Process:

* Percentage of estimate energy needs .
* Percentage calories from fat and carbohydrate describes use of NCP related to

* Other nutrient analysis AWM
» Patient/client behaviors

» Consumption of dairy foods
* Dining away from home and selections
* Reading food labels
» Modification of food preparation and recipes
* Limiting of portion sizes
* Intake of vitamins and minerals
This may include detailed food and nutrient intake, calculation of specific nutrients, meal and snack patterns....
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Nutrition Care Process & Standardized Language‘sm- Association

A means to apply the NCP in a standard way
using common language.

— Nutrition Assessment

— Nutrition Diagnosis

— Nutrition Intervention

- Monitoring and Evaluation




| Nutrition Thagnosis- (Select prionty nutrition diagnoses)

| A NcC-2.3 Food-medication interaction

3 Overweight/obesity

1 4 a 4 LT

®* Check off Nutrition Dx

e Write PES Statement

Nutrition Diagnosis Statements (Nutrition Diagnosis, Related To (Etiology) As Evide

O M™I-1 5 Fyeeoccive aneraw intalka

m)

9 MNT Initial Progress Note ! Food mumcer

o . .._ 6 Limuted -
specify:

O NI-53.5 Inadequate fiber intake O NB-2.1 Physica

O Other: —

* Determine Nutrition Rx
* Check off nutrition
intervention

| LN P SR R R SR N, 1. | PR
| SNUITIHON e VOIiiol r i

Nutrition Prescription:

e Document intervention
details
e Document goals and

Nutrition Interventions (V and explain)

expected outcomes

MND-1 Meal and Snacks:
Oral diet:

Modify type or amount of food at meals or
snacks:

Provide specific foods or beverages:

I

Other:

ND-3.2 Virami
O Multrvitam
O Vitanmuin

O Mineral

E-1 Initial/Briet Mutrition Education (Implement):

O Purpose of nutrition education
M1 Priority modificatians

—r L LAwSL l.l._j' FESLALE TN RN ANLESE &

O Survival skills information

O Other:

MNI¥-6 Nutrition-Related Medication Management:

Initiate

Tinoa o frrm o
Ll UL LU LI L

A TS
1.1].].5\.- -

Route change:
Administration schedule:

aaoaa

Discontinue

-':_-} Fﬁmi'lfﬁhﬂ1'lﬂ'1.1"ﬂ T'\T11+'|'1.1'1.I'11"I Ef‘11r"'11‘1ﬁ1‘1 f'mn]n!nnnf\'

I’H'_1 -h.-r'l'lf‘f';'l“i atal l‘_'nnﬁen“nn'




LUg Amencan Therenc Astocanon
Disorders of Lipid Metabolizz Teollds
] Nutrition Therau\ Initial Progress Note- C1se Study 1
D

Rthc:omlnend:ntlcm= to other Providers (raquest

S e e b e Case Studies:

Plcasz N:.chcck lipid profile before her rext nutrition therapy appointment on 9/9/
Referred patient ta mertal heclth professional for grief counseling or grief support groups.

4 \utrmun Dlagnaﬂls (Problemiz)) 4 \utrmun Dngnusls [Problem(sj) n I I a a n O OW- u p

MI-1.5 Excessive energy mnfska 3

MI-2.2 Excessive oral food beveraze intake .\ZC- .

MI-4.3 Excessive alcobol intske NB-11F owledze defici:
3 MI-51.3 Inappropriate intake of food fats- specify: saturated { TB-13 Mot ready for dietlifestyle change

ard frans fats

BI-E3.

Inappropriste intske of rypes of carbohydrate—specify: MB-1.6 Linited adherence to murition-related

NI-33.5 Inadequ

foe - B st e |llustrates the Nutrition

(MI-51.3) related  Biochemical Data:

of saturated and tr Lipid Profila/pentiment labs Date: Date: Data: Date: Dhate: Date:
7-10-05 7-10-05
(NB-1.3) related Total Cholesterol mgdL FDL mz/dL 5 HoAlc % s ‘ a r e P ro C e S S
LDL Cealowlated X direct mg/dl TG mz'dl 336 Orther:
(NC-2.3) related Yoo HDL (if TG =200 mz/dL) Giucose me/dL nz ALT 0
24-hour recall. units/L
AST 2
units/L [ )
TSH 416
uTUfmL
P . .
Client History (m (thamey or appr I —_— . itan e
Camabing mivies  Food and Nutrition Histary: Nutrition (au'rume]mg v or approach, stratazy and phase used to zat prierities, poz N l ltrl tl O n D I a n 0 S I S
Pertinent ] Energy intake: 2343 kcal (cmcle) Inadequate Adequani’] REC_EPL\“} .‘C.I.{:].i, .1 1y435 ) ) ) . o ]
Social Hx: %4 calories from sat and frans fat: 10% Total fiber: otivational inferviewing was used fo help patient idertify that improved health is a prierity
Family I'b Cholastarol: 342 mg Soluble fiver: Based on contemplation stage of frons-theoretical model, discussed retionale for nufrition N
4 Patiert jointly agreed to the following geals:
was discom Other nutrient analysis: bietory intake of low | PAlewercise (; 1. Eot 3 small meals per day
Pthasame | vitamin K-contairing foods, amege-3- 0.27g " \_Sub;*'ifu?c o c:d’"ic ::;acfenc,- for sugar infea b}
Patient regularly incorporates the following (check yes or oo, - o - ¢
Baseline for Quic Y [N ] Amount’ [req rm Y T—u 3. Select leaner choices of cnimal protein and include fish
Anthropometric ¥ v I
Tt v v + ' . £ 1+ ; 3 rareh o) - e -
e 7 SelcE eapragrisiely when Qi o (pecy p Coordination pf IC:-u'e (refemal to or coordination of nutrition care with other health care providers [refemral,
Physical exam fin e recommendations]): (see top of progress rate)
BP well nc -
" = . — . . - - . . . . . . .
N Food and'or Nutrient Delivery (meals/snacks, medical food supplements, witamin'mineral supplement, bioactive substance

supplement, feeding environment and mubition-related medication management): none

Additional Pertinent Information (food consumption [

soluble fiber, fish, soy, plant stevols] nutmntion'health awa

Expected Outeomes (Biochemical, Anthropometrie, Phiysical and Food Tutntion)

availzbility):
She eats only ane mecl per day plus sugared tea throughout Cutcome Amonnt (if applicable) Timeline
2c) of starch. The patient came with g limited krowledge ba 1. Move from contemplation fo preparation and action stage 0 weeks
and vegetable intoke. ) 2. Increase soluble fiber to 10 g/day 2 months
E;""m" to Bfl“'"“"':l Coals: +s well but d , 3. Lower LDL decrease 10 mg/dL 3 months

© dppeares '0 grasp TTe concepls well, BT depressen el 4 Reduce BMI down to 28 {loss of about 6 Ibs) 3 months
making significant changes. C. - - Bl ) o
Barriers towards Biochemical, Anthropometric, Phy= 5. Decrease serum TS 20% 3 menths
(see barriers to behavioral goals) &. Reduce sofurated fat intake to «B% of energy 6 months
Tion T — "
Nutrition Prescription: Do You Have Questions Abour Aleohel * Hypercholestarolemia Mumition Therapy **
L Reduce calorie intake to 1800 keal/day. X | Seluble Fibert ¥ | Byvpermizlyeeridenia Nuwrition Therapy **
2. Less than or equal to 50% cakories from carbohydrate int Trans Faf Facis® Sterols Stanol Tips **
3. Increase soluble fiber to at least 10 g/ day. Health Danefic: of Mars * Sov Brotein Tins**

T oy o -3 it n " - "
2‘ Eu"“’ E:rr :I f:k:?k uis ::x”::zj :fgc:‘“;:: '“m Omega-3 Farty Acids * Label Reading, Shopping Tips, Cooking Teps**
(=8 p Vit d n oNsis ISSIS d T - - -
3| Ocher: Vitamin K food list Meal Planning Tips**

Nutriti N e * from ALV Disorders of Lipiel hetabatien Toolkit, == feom ATIA Futvition Care Massal
- _ll"lfml Education (instruction/traming m a skill or kn * Key for Cony o, Bevepinvicy, Adheresce: 1= Never descnsinased, 2-Barely desonsinaied, 3-Somsiimes demeonstraied, 4~(iien demonstraisd, #=Cormssisnty demassiraisd
[risk factors, physical actr | Follow Up Plan for Monitoring and Evaluat
Comprehension * (ewele) 1 2 2 3 == = =
Education provided on low sat/trans Fat infake with reducti Fellow-up ou Expected Outcomes:
between dietary vitamin K irtake and coumadin. Appt in & weeks o assess stage of change and improvement in dietary irtake and lipid profile.

Future plans for care:
Address plant stenols/stersls if LDL level not at goal, inclusion of omega 3 fatty acids to reduce TS reduction and consider issue of
increasing physical activity.

Next Visit: 9/9/2005 RD Siznature: Zblh #uffno 82
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Low-Carbohvdrate Diets: Hype or Hope?
YWhat Is a “Low-Carb™ or “High-Protein™ Diet?

Adiats limmit carhe
1 iels L3I Cand

» DMNlost of the plans tel H H H ates. |
That amount of carb Cllent Educatlon Materlals: idation
tfor adults. (The gove ome
from carbohydrates.)

* The diets replace sor 5_6th gra d e rea d i ng I evel 1ng more

protein helps you los
Do Low-Carb Diets Lead to Weight Lass?

Research shows that low-carbohydrate diets can lead to slightly more weight loss than eating
plans that cut fat and calories especially in the first six months. However, in studies lasting a year
or longer, people on low-carb diets did not lose any more weight than people on low-calorie
diets. Scienfists don’t know exactly why low-carb diets don’t seem to work for more than six
months. People may get bored with the diets and return to old eating habits. It mav also be that
the body stops losing weight when 1t adapts to the low-carb way of eating. Other studies are
currently nmnderway to find out more about low-carb diets and weight loss programs.

So vou may be able lose weight on a low-carbohydrate diet. However, some of these diets are

not nutritionally balanced:

s Very-high-protein diets often mclude lots of meat and dawry products.
These foods are lhugh in saturated fat and chelesterol. which can clog
arteries. You can choose lower-fat meats and dairy foods. However,
as amimal products. thevy still provide dietarv cholesterol.

* Diets that cut out foods from the gramn. fruits, and vegetabls groups
can be too low i many nutrients such as fiber, phytochemicals.
wvitamins and mmerals that yvou need for good health.

e Diets that emphasize certain types of carbohydrates over others (see
box on the Glycemic Index) have not been shown to be effective.




MEDICAL NUTRITION THERAPY INDIVIDUAL OUTCOMES MONITORING FORM

Patient/Clients Name: |

200

6 Amenican Distetic A5

Eociation

Patient I0/Medical Record No:

-

e e tanagEmeE Tomkd

* Document over several encounters

FRILr Sl e L P PR L D e

* Programmed formulas for % change and averages

Outcomes forms: monitor change (e.g. kcal, fat values)

Hutrition Diagnoses:

Date:
1 2 3 4 b B Yo ldeal Goals  |Patient

Encounter Change Goals
Direct MNT Intervention Goals
Kralorie infake 0% "
Total fat (g) 0% |
Saturated fat (g) 0% "
Trans fat (q) 0% |
Saturated and frans fat (g) 0% |*
Cmega-2 fat (giday) 0% "
% kcal from fat 0% |25-25% DLM
% kcal from =at fat 0%
% kcal from 2at and trans fat 0% [=7%
Cietary cholesterol (mg/day) 0% [=200 mg
% kcal from carbohydrate 0%  [50-60%
Total fiber (giday) 0% |&5-20g/id
Soluble fiber (giday) 0% [-13gd

FU e el el e Bl e B AP

e

La B o [ Y |
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2
3 Average Weight
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£ 290
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- utcomes Forms
== 280
10| e
] 275
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—=! Pounds 270

13|
14 265
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Programmed charts to
6] monitor average weight,
s BMI, WC

20 Encounter

27 Average Body Mass Index

31 50

3ol 43

4G

BMIiga

42

40

38

Encounter

4 4 % ¥ ][ . Agaregate Outcome Monitoring o~ Weight, BMI, W€ Tracking |_Weight, BML _WC Charts . Sample Individual O ([
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Thank you!

eal@adaevidencelibrary.com

Questions? gy
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