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History of Academy’s Guidelines and Dietetics

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

e MINT Evidence-Based Guideline for Practice i
eyl (Hyperlipidemia, Diabetes, CKD, Gestational Diabetes)

e Evidence Analysis Library

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

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

»Use of the Academy’s Nutrition Care Process
= Assessment
= Diagnosis
= |Intervention
= Monitoring & Evaluation

»Guidelines are a free member benefit of the Academy Evidence Analysis Library®
» Toolkits consist of resources for application of the Guidelines

»Oversight by the Academy Evidence-Based Practice Committee

3/15/2012
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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
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Criteria/Resources Used for Development and Dietetics

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

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

 AGREE Instrument
» Appraisal of Guidelines for Research & Evaluation
6 domains tested
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Steps in Evidence Analysis Process  righl Nutrition

and Dietetics

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
£l S ctlninuel iz Table and Evidence Summary

Develop Conclusion Statement and Grade
Step 5: G rade 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

' Internal/external review and revise

Publish guideline on EAL®
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Structure of EBP Committee and Dietetics

= 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
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Features of Each Guideline

»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.
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EviDENCE ANALYSIS LIBRARY

ODizeazes/Heakh Cundrbhﬂutnents OFpods OLife Cycle & Nutrition BNutrition Care Process

L SEARCH | | @ J

SignIn | Regster | ContactUs | Help

. Welcome
TO THE LIBRARY SECTION

ACADEMY OF NUTRITION AND DIETETIOg
EVIDENCE ANALY SIS LIBRARY

o EVIDENCE BASED
& PRACTICE !

enhances credibility with other
healthcare team members.

will help you be more effective
and efficient in your practice.

Fopyright 2012 & Academy of Nutrition and Dietetics (A.N.D.), All Rights Reserved | Disclaimer

Subscn. = Now

EAL PAGE VIEWS

As of Monday, February 06 2012 we
have recorded 13,193,908 page views
on the online Evidence Analysis

Library®

Select “Guidelines”
tab
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Guidelines Store

Guideline List

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

I | Evidence Based Guidelines = Guideline List Welcome ADA - log out g ﬁ ;1 @ '@

i Adult Weight Management
Critical liness Click herg to view the EAL® in our previous design.

Diabetes

Disorders of Lipid Nutrition Practice Guidelines Currently Available Online
Metabolism

Heart Failure Whatis a guideline? YWhat is a teolkit? How can | print information from guidelines?

Hypertension
Oncology

Pediatric Weight
Management

ddult Weight Management Evidence-Based Mutrition Practice Guideling (May 2008)

AW Toolkit information

Critical lliness Evidence-Based Mutriticn Practice Guideline (Sept 2008)
Critical lliness Toolkit information

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

Lisorders of Lipid Metabolism Evidence-Based Mutrition Practice Guideline (August 2005)
DLM Toaolkit information

MEWW! Heart Failure Evidence-Based Mutrition Practice Guideline (July 2008}
Look far the HF Toolkitin 2009

MEWVW! Hyperension Evidence-Based Mutriticn Practice Guideline (April 2008) T
Look for the HTN Toolkitin 2009

Oncology Evidence-Based Mutrition Practice Guideling (Octokber 2007)
OME Toolkit information

Pediatric Weight Management Evidence-Based Mutrition Practice Guideling (June 2007)
P 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 . ..
Guideline ooumranme

plementing the
Evidence-Hased MUMUCen Fracice suideline. evidence-dased NUnuon Fracuce Guidelines 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 opticen of ori

€D Inkernet F 100% v
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Evidence Based Guidelines = Guideline List= Oncology = Executive Summaryof . 454 10 ¢ =
Recommendations Weicome ADA-logout & A A #H

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

ce-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. Moare detail (including the evidence analysis
supporting these recommendations) is available on this website to ADA members and EAL subscribers under Major
Recommendations.

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

The COncology 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 Energy Expenditure
Onc-Breast cancer: Determination of REE and Chemotherapy

Use ofindirect 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 or notthoughtto be imperative, use
the HBE to estimate calorie requirements. Limited evidence indicates that the mean estimated F
rable to measured REE in these populations. No research was available to compare HB

individual error or to compare HBE 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 neocadjuvant 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

Lomm ce s
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I Executive Summary of Cvidernce Based Guidelines = Guideline List = Pediatric Weight Management
Recommendations
S Introduet

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

Slogorthms
Appendices

o nformat Evidence-Based Pediatric Weight Management
© reterences 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.

Crganization 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 cutline of the resources in this guide. Simply click on the heading to view materials and resources.

Introduction
Major Recommendations
Algorithims

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 Reports (see tab attop of page to navigate to the Print Reports section).
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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

Cilick here to see the explanation of reconmmmendation ratings (Strong, Fair, Vepik, Consensus, nsulficient Evidence) and
labels (fmperative or Conditional). To see more detlail on the evidernce from yhich the following recomimendations were
drawyr, use the hyperinks in the Suopoiting Evidence Sectiocrn Helow.

Recommendation{s)
HF: Fluid Intake

For patients with heart failure, fluid intake should be between 1.4 and 1.9 L (48-64 oz.) per davy.
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 = RiskS/HarmS

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

restriction will improwve clinical symptoms (.. edema, fatigus) ar @ cOnditions Of

Fair = o
Imperative Appllcatlon
Risks/Harms of Implementing This Reconmumendation ) Potential Costs

O tential risk of a fluid d di tricked diet i | t -
pgfaﬁ'lc;t?ar:slaargsel;ua?:e;,l thaenpastci,erl‘nﬁ nr-nl‘n ;f'sb':el ht'e,-'pox:'ile:ﬁ'li’i t‘ezl‘mrll‘lan::l 3 = Narratl\fe

sodium intake should be considered.

= Rationale for

Conditions of Application

Use caution when a patient has an elevated BUM or crea Ratlng

Potential Costs Associated with Application /

Mone

Recormmendation Narrative

Four studies found that sodium restriction with or without fluid restriction improved at least ocne 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 IlI)
Weak
« 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 nd blood pressure.

Recommendation Strength Rationale

B Co

Minority Op

.  Drill down to supporting evidence

Supporting Evidence

is on the following questions. To see detail of the evidence

Forthe patient with heart failure. is there evidence to suggestthat there is an cptimal level of fluid andior sedium
restriction. which will reduce HF symptomalogy and marbiditvmortality in heart failure?

References

Alvelos. . Ferreira. A Bettencourt P. et al. The effect of dietary sodium restriction on neurshumaral activity and renal
dopaminergic response in patients with heart failure. EurJ Heart Failune. 2004: §: 593-599.

Arcand JL. Brazel 2. Joliffe €. et al. Education by a dietitian in patients with heart failure results in improved adherence
with a sedium-restricted diet: A randomized frial. Anr Heard J. 2005: 150: 716e1-716e5.

Damaaard M. Morsk P et al. Hemodvnamic and neurcendocrine responses to changes in sodium intake in

compensated heart failure, Am J Bhysiol Recul integr Comp Bhyeiol 2008, 290; R1294-R1301.

Kuehneman T. Saulsbury D, Splett P. Chapman DB. Demaonstrating the impact of nutrition intervention in a heart failure
program. J Am Oiet Assoc. 2002 102: 1.790-1.794,

Eamirez EC. Martinez LT, et al. Effects of a Mutritienal Intervention on Body Compaositiien. Clinical Status. and Quality of
Life in Patients with Heart Failure. MNuiriticr, 2004: 20: 890-895.

Citations Mot used in the Evidence Analysis

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

American Heart Association. 2005 Guideline Update for the Diagnosis and
reulation. 2005,3ept 20:1-28.

2. American College of Cardiology.
Management for CHF in the Adult.

| of Cardiac Failure.

.Heart Failure Society of America 2006 Comprehensive Heart Failure Practice Guideline. Jo
006; 12,

[
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Evaluation

Evit

| " ™ Question, Conclusion Statement and Grade

Evidence Summaries

Click .
Fluid andior Sodium

Restriction and Heart
Failure
Search Plan and Results
Fluid and sodium
restriction
View Recommendati
Heart Failure (HF) Sodi
and Fluid Restriction and
Heart Failure

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

The limited available evidence supports a 2,000-mg-per-day sodium diet and 1.5L per day fluid restriction. Some studies

ze and short duration, indicated a tolerance for a sodium range of 1,610mgto 5,750mg
per day for the compensated medically-treated heart failure patient.

Grade I - fair; Grade Il - limited; Grade IV - pinicn; Grade V: not

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

[h Fluid and/or Sodium Restricign and Heart Failure

Link to Evidence Summaries, Search Plan

Send Feedback

* This is 3 user feedback
3 response, pleas t

’y

If you have specific questions requinng
link:

at the top of this page.

o Association [ADA)

® 2008 American

Cione & Internet Fo100% v
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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?
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~  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 recommend 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 1.

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 bloed 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 (M=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 (QOL) in patients, following a diet with a fluid restriction of 480z to 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 (F=0.001 and P=0.003, respectively), compared to
baseline. The improvementin Q0L (N=G3 atthree 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
512151 for one- to four-day admissions on these six individuals.

Arandomized control trial, Ramirez EC, Martinez LC et al, 2004 (positive quality), found improvements in clinical state, NYHA

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
months (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=0008Y less fatinne (P=0 012y and chanoe in MYHA class (P=0 028 compared to haseling There were no channes in

|2
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» 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
e Author Conclusion

* Reviewer Comments
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Example Worksheet e T

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

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

Citation:

Kuehneman T, Saulsbury D, Splett P, Chapman DB. Demonstrating the impact of nutrition intervention in a heart
failure program. J Am Diet Assoc. 2002; 102: 1,790-1,794.

Study Design:
Longitudinal

Class:

C - Click here for explanation of classification scheme.
Quality Rating:

\‘ MELUTRAL: See CQuality Criteria Checklist below.

Research Purpose:
To develop the role of the dietitian and evaluate the impact of nutriticn intervention in a heart failure program

Indicators of success were defined as positive changes in sodium intake, fluid intake and quality of life

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

Inclusion Criteria:

Patients with heart failure.

Exclusion Criteria:

Mane.

Description of Study Protocol:

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

Welcome ADA - lag out & 3 ;I @ '@

>
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Features of Recommendation Page

Recommendation:

» Describe “what to do” and “why”

» Rating: Ny .
- Strong " ~

- Fair -
- Weak O

- Consensus _
- Insufficient Evidence

» Classification: Imperative or Conditional

» Other categories-->



Nng Recommendations

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

Conditions of Application » Organizational barriers and conditions which may limit

e Brief summary of main points of supporting evidence (provide

Recommendation Narrative -

Recommendation Strength e List of the evidence strength and methodological issues that determined
Rational the strength, includes grades for the conclusion statements

Minority Opinion * Only if needed

References part of the evidence analysis

References Not Used in the |y e st o 1a publications that did not meet the inclusion criteria 3
Evidence Ana|y5i5 for evidence analysis -
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7 Executive Summary of Evidence Based Guidelines = Guideline List = Pediatric Weight Management
Recommendations

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

e et Evidence-Based Pediatric Weight Management
R:feifses e Nutrition Practice Guideline

This American Dietetic Association evidence-based pediatric weight management nutrition practice guideline is meant

to serve as a general framework for 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 or topic, 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 corner of the page. You may also print entire
sections of the guideline under Print Eeports (see tab attop of page to navigate to the Print Reports section).
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[ ] Evidence Based Guidelines = Guideline List = Heart Failure = Algorithms Welcome ADA - log out & F & = T

Hutrition Assessment
Mutrition Diagnosis
Hutrition Intervention

[ ]
Nutrition Monitoring and Heart Failure Nutrition Guideline Algorithm AI o r I t h m s
Evaluation

Related Guideline Key:
Algorithms

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

“ad shading indicates link to a sub-flowchart
shading indicates link to a recommendation
v shading indicates a link to a recommendation from another ADA Evidence Based Guideline
Hue line indicates the path of the algorithm
o« blue line indicates important items to consider (though not necessarily recommendations) at a given

eAssessment

Recommendadons Relsed o
Condidons Comnmronly Assocized
with Hearr Failure

*Diagnosis

Referred to Diefitian
ical Mutrition Therapy o

DM : Medical Mutrition
Therapy

eIntervention

DLM: Referral o a
Registered Dietitian
for Medical Mutrition

plete Mutrifion Therapy [MNT}

Assessment

*Monitor/Evaluation

M s i o
Diagnosis

M b e
Imtervemntion

Monitor and Evaluate
Fatient Progress

& 2008 American Distetic Assodciation (ADA)
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Nutrition
ntervention
Algorithm:
eart Failure

xl shading indicates link to a sub-flowchart

ue shading indicates link to a recommendation

Hlow shading indicates a link to another ADA Evidence-Based Guideline
slid blue line indicates the path of the algorithm

1shed blue line indicates important items to consider (though not necessarily recommendations) at a given
=p.

HF N s of Recommendadons Relsed o
ion Interventon 1 Condidons Commonl y Assocized
with Heart Failure

dier patient/clisnt
s and interests
wmuslating the

avention plan

DM Interventon
Options

__________ HF: Folate, B12
and Heart Failure

Heart F ailure

Folate, B12

HF: Thiamine

Supplementation and
Heart Failure

HF: Magne )
Supplementation and
Heart Failure

HE Aicool s Sodium/Fluid

and Hawthorn Bermy
and Heart Failure

L4

= oordination of
Mustriticn Care

Mt

and Evaluation

M utriticmn
Counsaling

HF
itiom Monioring

ic Asscciation (ADA)
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How Does ADA Create Guidelines? Nutrition Care Resources

ADA Evidence-Based Nutrition Practice Guidelines

Published on EAL®:

2005 2009

* Disorders of Lipid Metabolism e Celiac Disease
e Spinal Cord Injury

2006

e Adult Weight Management

T
OorK In Frocess

2007

e Chronic Kidney Disease

e Pediatric Weight Management e Vegetarian Nutrition

= Dlee ety e Unintended Weight Loss

+ HIV-AIDS
* Diabetes e Pediatric Weight Management
e Hypertension (update)

e Heart Failure
e Chronic Obstructive Pulmonary Disease
e Gestational Diabetes



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



ODbjectives of Toolkits




Toolkits

Avalilable:
Disorders of Lipid Metabolism
*Adult Weight Management

Under Development:

Critical lliness

*Oncology

Diabetes

Pediatric Weight Management

www.adaevidencelibrary.com

30



EAL Store

= Choose quantity
= Add to Cart

cannot purchase a subscription.

Price: $14.00
Member Price: 50.00 (I =5 AddTo Cart

Dane

Adult Weight Management ToolKit (Electrenic)

This is an electronic downloadable 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 Adult Weight
Management Evidence-Based Mutrition Practice Guideline (23 files, 85
pages). This includes the MMT protocol, documentation forms, client
education resources and outcomes management forms.

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

Porion Distotion

Price: $50.00
Member Price: $20.00

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 able 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:
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LANT Adult Weight Management Initial Progress MNote
Porion Distartion

Price: $62.00
Member Price: $32.00

Disorders of Lipid Metabolism 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 Disorders of Lipid
Metabolism Evidence-Based Mutrition Practice Guideline (approximately
70 pages). This includes the MMT protocol, documentation forms,
autcomes monitaring 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 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
1 45-90 minutes
2106 30-60 minutes

Time between encounters
2-4 weeks

2-4 weeks (% of encounters depends on risk level, amount of desired weight loss, weight goal) (Strong)*

Outcome Assessment Factors Expected Outcomes of NMINT Ideal or goal value of MINT

Summary of Adult Weight Management Evidence-based Recommendations

Biochemical Data and Anthropometric Measurements

Height, Weight, BMI, Waist
Circumference

Resting metabolic rate (RMR) via
Indirect Calorimetry or using
Mifflin-St. Jeor equation with actual
body weight, adjusted for physical
activity level

Weight loss of 1-2 # per week x 6 mo.
5-10%W from baseline in 6 months
W 1n abdomimal adiposity

Weight loss maintenance

Within reasonable body weight, BMI 18.5-249 kg/m”
Waist Circumference <407 (102 cm) males, <357 (88 cm) females
(Fair)

Lipid Profile (Fasting Blood
Cholesterol, Triglycerides, LDL-C,
HDL-C), Fasting Glucose, BP

W Total Cholesterol

Trig W or no change

Non-HDLW (if Trig >200mg/dL)*
LDL-CW¥

HDL-C#A or no change

Fasting Glucose WNL or W

BP WNL or W

Total Chol<200, Fasting Tr1ig<150 mg/dL
Non-HDL=LDL-C goal +30

LDL-C=<160 (0-1 Risk Factor)

LDL-C<130 mg/dL (Multiple (2-) Risk Factors)
LDL-C<100 mg/dL (CHD and CHD Risk Equivalent)
HDL-C >40 mg/dL (males), >50 mg/dL (females) (ATPIII)
BP<130/<85mmHeg Fasting Glucose<100meg/dL

Food variety and caloric mtake

plans ealore |

Fat intake

Limits foods
part of a low |

Carbohydrate intake

Considers red
calories as part of a low calorie diet

seesmume e SUMMary of Recommendations
s-o0ka ol @ngth of encounters
Expected outcomes of MNT

o

Eating frequency and pattern

Consumes 4-5 meals/snacks per day,
mcluding breakfast.
Linuts eating during evening,

Calorie intake to lose weight or maintamn weight loss (Fair )

Portion control

Lumuts portion sizes of foods and
beverages.

Calorie intake to lose weight or maintam weight loss (Fair)

Meal replacements

Uses meal replacements as substitute for
1-2 meals per day

Calorie intake to lose weight or mamtam weight loss (Strong)

Dairy foods

Selects low fat dawry foods as part of alow

Daily mtake of 3-4 low fat dairy 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....




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




| Nutritton Thagnosiss (Select prionty mutrition diagnoses)

)

TT-1 5 Fwreccive enerav infake

% MNT Initial Progress Note

| M Nr-2.3 Food-medication interaction

3 Owverweight/obesity

1 4 a 4 LT

.1 Food, nutritios
3 Not ready ~

® Check off Nutrition Dx

e Write PES Statement

D0 e e pe e i o p e e an f mem e —  _.— 1.6 Limuted -
specify: |
|
O NI-53.5 Inadequate fiber intake O NB-2.1 Physica
O Other:

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

* Determine Nutrition Rx
* Check off nutrition

Nutrition Intervention Plan:

intervention

Nutrition Prescription:

 Document intervention
details
 Document goals and

Nutrition Interventions (V and explain)

IND-1 Meal and Snacks:

O Oral diet:
O Modify type or amount of food at meals or

snacks:
O Prowvide specific foods or beverages:
O Other:

expected outcomes

/

ND-3.2 Virami
O Multtwitam
O Vitamin

O DMineral

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

O Purpose of nutrition education
O Prorty modifications
O Survival skills information

O Other:

MNID-6 Nutrition-Related Medication Management:
Initiate

Dose or form change:
Route change:
Administration schedule:

aaoaa

Discomlinue

-':_-} 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"l atal l‘_'nnﬁen“nn'




\Iedlca Nutrition Therau\ Initial Pruzress Note- C1se Study 1

2006 American Diececc Aztociatien
Disorders of Lipid Metabolizz Teollds

Recommendations to other Providers (raquest for labs, mitrition relationship to changes in meds, need for remforcement of

lifastyle changas):

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

n Date

Nutition Di -

Y \utrmun Dngnusls [Problem(sj)

Y \utrmun Dlagnaﬂls (Problemis))
0 '8 energy mtake

ard frans fats

Ex -2 oral food'beveraze intake
\'I 4.3 Emess e alcobol mske
3 MI-31.3 Inappropriate intke of food fats- specify: saturated

MI-33.3 Inappropriste intske of rypes of

Oy

Nutrition Diagno
(MI-51.3) related

535 Inadequ ~

Biochemical Data:

2006 American Diececic Aszociaton
Dasorder: of Lipid Metabolizm Teolki

Case Studies:

e Initial and Follow-up
Encounters

e [llustrates the Nutrition
Care Process

e Uses new SL for
Nutrition Diagnosis,
Intervention, Mon

of saturated and fr Lipid Profile/penient labs Date: Data: Daze: Date: Date:
7-10-08 7-10-08
(N2-1.3) related Total Cholesteral mz/dL FDL mz/dl B3 HbALC % 5
LDL Cealowlared X direct mg/dl TG mzdl 386 Crther:
(NC-2.3) related Meon HDL (if TG =200 mz/dL} Glucose mz/dl 12 ALT 40
24-hour recall. e
AST 48
units/L
TSH 416
WIUml
c,l'm]'_f";"‘?ﬂl(_n Food and Nutrition History: Nutrition C uun=e].'|.ng (thgory or approach, stratezy and phase nsed to st prioninies, go
Partinent] | EOerzy intake: 2343 kcal d Adequass] Receptivity * (eirelz) 1 20304 3
Social Hx % calories from sat and trans far: 1 Total fiber: MoTivational interviewing was used To help patient identify that improved health is a prierit
Family Hx Clolesterol: 342 mz Soluble fiber- Based on contemplation stage of trons-theoretical model, discussed rotfionale for nufrition
Patiert jsintly agreed to the following geals:
was discom Orther nutrient analysis: Dietory intake of low | PAlewercise (3 1. Eat 2 small meals per day
Pthasame | vitamin K-cantairing foods, omege-3: 0.27g S nedls per af e -
[ Parient ragularly incorporates the following (che: he; or oo, 2. Substitute low calorie sweetener for sugar in fea
Baseline for Qutc | ¥ | N | Amountifreq | Food N [An 3. Select leaner chaices of cnimal protein and include fish
Anthropometric ! - =iday 5 v
. - p . L R . .
Er“'m ba"fa? i gday Coordination of Care (refemal to or coordination of nutrition care with other health care providers [refemal,
g};_\-lsw lex:::"ﬁ: FR RN Preparationecipe TeC O enda.‘wui_): (see top of progress rote)
v Maintains vitamms minerals pacy (specify pos: e Nt . . R
Matuains vit muerals adequacy (specify po Food and'or Nutrient Delivery (meals/snacks, medical food supplaments,

Additional Pertinent Information (foed consumption [
soluble ﬂl:lel fish, soy. plant stevols] nutriton'health awa

She eats onl\-’ one mecl per day plus sugared tea throughout
2c) of starch. The patient came with a limited krowledge ba
and \-wcgefc.ble imtoke.

Barriers to Behavieral Goals:

She appeared to grasp the cancepts well, but depression rel
making significant changes.

Barriers towards Bischemical, Anthropometric, Phys
(see barriers to behavioral goals)

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

Expected Outcomes (Biochemical, Anthropometrie, Physical and Food MNutrition)

Outcome Amowunt (if applicable) Timeline
1. Move from contemplation fo preparation and action stoge 0 weeks
2. Increase soluble fiber o 10 g/day 2 months
3 Lower LDL decrease 10 mg/dL 3 months
4 Reduce BMI down to 28 (loss of about & Ibs) 3 months
5. Decrease serum TE 20% 3 months
&. Reduce sofurated fat intake to «B% of energy 6 months

anun'minerzl supplement, bioactive substance

[ 2umition Tutervention:

Nutrition Prescription:

1. Reduce calorie intake to 1800 keal/day.

2. Less than or equal to 50% calories from carbohydrate int
3. Increase soluble fiber to af least 10 g/ day.

4 Inchede fish 3x per week as a source of omege-3 faf.

E. Keep vitamin K intake consistent to assist in careful fitra

mg in 3 skill orkn

Nutrition Education (

Education provided on Iow 5:1*';"tmns fut intake with reducti
between dietary vitamin K irtake and coumadir.

Do Vou Have Questions About Aloohel * H

rperckolesterolamia Numition Therapy **

Soluble Fiber*

Hypertrizglyeeridemia Nutrition Therapy **

Trams Fat Facis® Sterols/Stanol Tips **

Health Bepefits of IMuts * Sov Protein Tips**

Omiegza-3 Faty Acids *

Label Reading, Shoppivg Tips, Cooking Tips**

3| Ocher: Vitamin K food list Dlzal Planning Tips**

* froin ADA Desorders of Lajed Mstaboloan Toolk fevda ALDA Mutiatics Care Masual

“Key for

g don, Recepinany, Adheresce: 1-Kever demonstraced, 3-Rasely dessonstraied, 3-Someiimes demonsiraied, 4-Ofien demonsivaisd, S~ Comssienily demossizaied

[ Follow Up Plan for Menitoring and Evaluation

Follow-up ou Expected Outcomes:

Appt in & weeks o assess stage of change and improvement in dietary irtake and ligid profile.

Future plans for care:

Address plant stonals/stercls it LDL level net af goal, inclusion of omega 3 fatty acids to reduce TS reduction and consider issue of

increasing physicel activity.

Next Visit: 2/8/2005

RD Signature: iy Huffmm 25
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Low-Carbohyvdrate Diets: Hype or Hope?

YWhat Is a “Low-Carb™ or “High-Protein™ Diet?

«  Such diets limit carbe” ~tables.

» DMNlost of the plans tel H H H ates.
That amount of carbe Cllent Educatlon MaterlaIS: idation
for adults. (The gowve ome

from carbohydrates.)

* The diets replace sor 5_6th gra d e rea d i ng I eve I 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 may also be that
the body stops losing weight when 1t adapts to the low-carb way of eating. Other studies are
currently underway to find out more about low-carb diets and weight loss programs.

So yvou 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 mnclude lots of meat and dairv products.
These foods are lhugh in saturated fat and cholesterol. which can clog
arteries. You can choose lower-fat meats and dairy foods. However,
as ammal products. they still provide dietary cholesterol.

* Diets that cut out foods from the gramn. fruits, and vegetable groups
can be too low i many nutrients such as fiber, phytochemicals.
vitamins 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

Patient |I0/Medical Record No:

-

Eociation

g e tamagemeEt To

* 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)

Mutrition Diagnoses:

Date:
1 2 3 4 5 B Yo ldeal Goals  |Patient

Encounter Change Goals
Direct MNT Intervention Goals
Fcalore intake 0% |*
Total fat (g) 0% "
Saturated fat (g) 0% "
Trans fat (Q) 0% |
Saturated and frans fat (q) 0% |
Cmega-2 fat (giday) 0% ™
% kcal from fat 0% |25-25% DL
% kcal from sat fat 0%
% kcal from sat and trans fat 0% [=7T%
Cietary cholesterol (mg/day) 0% [=200 mg
% kcal from carbohydrate 0% |=0-80%
Total filber igiday) 0% |&5-20g/id
Soluble fiber (giday) 0% [-13gd

[ g [ESNURS R (NN [ N N T —.

e
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Al - D I | Mote: Data entered in the "Weight, BMI, WC Tracking" sheet will be charted here.

A |l B [ c [ D ]

T

E | | ¢ [ & [ o+ [ J [ k [ L [ m |

Average Weight

290

285

280

-
=]

Outcomes Forms:

275

=1
="

WValue in
—=| Pounds 270

14 | 265
15 2G0
== 255
18 250

=
%]

Programmed charts to
monitor average weight,
BMI, WC

oF Average Body Mass Index

50

33| 43

34
35 4G
36
37 BMIgg
39 42
41 40

38

46

Encounter

4 4 » M| 7 Aggregate Cruilzcome Monitoring

o Weight, BM'I, WWC Tracking | Weight, BMI, WC Charts .~ Sample Individual CuJi[F0]|




Thank you!

Questions?

eal@adaevidencelibrary.com




