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History of ADA’s Guidelines

1990’s

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

2001/2002

• MNT Evidence‐Based Guideline for Practice 
(Hyperlipidemia, Diabetes, CKD, Gestational Diabetes)

2004
• Evidence Analysis Library

2005‐2009

• Evidence‐Based Nutrition Practice Guidelines and 
Toolkits



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
Intervention
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
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Definition

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 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 
Practice Guidelines?

Evidence Summaries 
& Conclusion 
Statements = what 
the evidence says

Guideline = course of 
action for the 
practitioner based on 
the evidence



• 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
• 6 domains tested

Criteria/Resources Used for Development



Steps in Evidence Analysis Process
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• Formulate the Question
Step 1: Develop Question

• Gather and Classify the ResearchStep 2: Gather 
Research

• Critically Appraise Each ArticleStep 3: Appraise 
Articles

• Summarize the evidence in an Overview 
Table and Evidence SummaryStep 4: Summarize

• Develop Conclusion Statement and Grade 
the Strength of the Supporting EvidenceStep 5: Grade



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

Internal/external review and revise

Publish guideline on EAL®



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

9



Features of Each Guideline

Executive 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.



Select “Guidelines” 
tab



Select “Guideline List” and Choose 
Guideline
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Rating Definition

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 I or II)

Fair • benefits exceed the harms (or harms clearly exceed the 
benefits for a negative recommendation)

• quality of evidence is not as strong (grade II or III)

Weak
• quality of evidence that exists is suspect 

• or that well-done studies (grade I, II, or III)* show little 
clear advantage to one approach versus another

Consensus
• Expert opinion (grade IV) supports the guideline 
recommendation

Insufficient 
Evidence • both a lack of pertinent evidence (grade V)* and/or an 

unclear balance between benefits and harms



Drill down to supporting evidence



Question, Conclusion Statement and Grade

Link to Evidence Summaries, Search Plan



Evidence Summary: narrative summary



Example Worksheet

• Citation / PubMed ID
• Date
• Study Design
• Class
• Rating (+/0/‐)
• Research purpose
• Inclusion Criteria
• Exclusion Criteria
• Description of Study 
Protocol
• Data Collection 
Summary
• Description of Actual 
Data Sample
• Summary of Results
• Author Conclusion
• Reviewer Comments



Features of Recommendation Page

Recommendation:

Describe “what to do” and “why”

Rating: 
- Strong  
- Fair   
- Weak  
- Consensus 
- Insufficient Evidence

Classification: Imperative or Conditional

Other categories-



Process for Writing Recommendations

•Potential risks, anticipated harms or adverse consequences associated 
with applying recommendation(s) to target populationRisks/Harms:

•Organizational barriers and conditions which may limitConditions of Application

•Brief summary of main points of supporting evidence (provide 
author/year)Recommendation Narrative

• List of the evidence strength and methodological issues that determined 
the strength, includes grades for the conclusion statements 

Recommendation Strength 
Rational

•Only if neededMinority Opinion

•List of articles that met the inclusion criteria and were abstracted and 
part of the evidence analysisReferences

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

References Not Used in the 
Evidence Analysis
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Algorithms

•Assessment

•Diagnosis

•Intervention

•Monitor/Evaluation



Nutrition 
Intervention 
Algorithm: 

Heart Failure 

Folate, B12

Sodium/Fluid



Published on EAL®:

• Disorders of Lipid Metabolism

2005

• Adult Weight Management
• Critical Illness

2006

• Pediatric Weight Management
• Oncology

2007

•Diabetes
•Hypertension
•Heart Failure
•Chronic Obstructive Pulmonary Disease
•Gestational Diabetes

2008

ADA Evidence-Based Nutrition Practice Guidelines

Work in Process

• Chronic Kidney Disease
• Vegetarian Nutrition
• Unintended Weight Loss
• HIV‐AIDS
• Pediatric Weight Management 
(update)

• Celiac Disease
• Spinal Cord Injury

2009



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

• 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



Objectives of Toolkits

Implement evidence‐
based practice

Implement 
NCP / SL

Promote 
consistency

Achieve 
expected 
outcomes

Assure 
quality care



Toolkits
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Available:
•Disorders of Lipid Metabolism
•Adult Weight Management

Under Development:
•Critical Illness
•Oncology
•Diabetes
•Pediatric Weight Management

www.adaevidencelibrary.com

http://www.adaevidencelibrary.com/


EAL Store

Choose quantity
Add to Cart



Adult Weight Management Toolkit Contents

Overview
MNT Protocol Forms

Summary 
Recommendations for 
AWM
Flowchart of Encounters
Encounter Process

Documentation Forms
Sample Referral Form for 
MNT
Initial & follow-up MNT 
Progress Note
Sample Case Study

Outcomes management 
Forms in Excel

Client Education 
Resources

Executive Summary
Client Agreement for Care 
& Encounter Contract
Can Dairy Help Control 
Weight
Low-Carbohydrate Diets: 
Hype or Hope?
Meals on the Go
Portion Distortion
Weight Control Meal 
Patterns



•Summary of Recommendations
•Length of encounters
•Expected outcomes of MNT



©2007 American Dietetic Association
Adult Weight Management  Toolkit

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 toolkit 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
• Percentage of estimate energy needs
• Percentage calories from fat and carbohydrate 
• Other nutrient analysis
• 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…. 

Encounter Process:  
describes use of NCP related to 

AWM



Nutrition Care Process & Standardized Language

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

– Nutrition Assessment
– Nutrition Diagnosis
– Nutrition Intervention
– Monitoring and Evaluation



MNT Initial Progress Note

• Check off Nutrition Dx
• Write PES Statement
• Determine Nutrition Rx
• Check off nutrition 
intervention
• Document intervention 
details
• Document goals and 
expected outcomes



Case Studies: 
• Initial and Follow-up 
Encounters
• Illustrates the Nutrition 
Care Process
• Uses new SL for 
Nutrition Diagnosis, 
Intervention, Mon



Client Education Materials:

5‐6th grade reading level



Outcomes forms:  monitor change (e.g. kcal, fat values)
• Document over several encounters
• Programmed formulas for % change and averages



Outcomes Forms:
Programmed charts to 
monitor average weight, 
BMI, WC



Thank you!

Questions?

eal@adaevidencelibrary.com

mailto:eal@adaevidencelibrary.com
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