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CAVHCS NUTRITION AND FOOD SERVICES 

SCOPE OF PRACTICE 

FOR

DIETETIC INTERNS AND DIETETIC STUDENTS

Name:_____________________________________

Dietetic Intern/Dietetic Student    (Circle One)

Training Dates: From_____________________ To____________________________

School:________________________________________________

Under the supervision of a Registered Dietitian, the dietetic intern or senior dietetic student may:

	Duties
	Recommended Approval
	Level of Supervision

	
	Yes
	No
	Room 
	Area
	Available

	1. Review veterans’ medical records 

for the purpose of  assisting in completing:  nutrition assessments, nutrition follow-ups, nutrition education, etc,. and when reviewing supplemental feedings, tube feeding orders or TPN orders and when completing case studies.
	
	
	

	
	

	2. Visit veterans at bedside as needed in 

providing nutrition care. 
	
	
	

	
	

	3. Recommend changes in consistency 

of diets (dietetic interns).
	
	
	

	
	

	4. Provide individual nutrition 

education (dietetic interns).
	
	
	

	
	

	5. Assist in providing individual 

nutrition education (dietetic 

students).
	
	
	

	
	

	6. Teach nutrition education classes 

(dietetic interns).
	
	
	

	
	

	7. Assist in teaching nutrition education 

classes (dietetic students).
	
	
	

	
	

	8. Enter nutrition notes in CPRS that 

will be co-signed by the Registered Dietitian (dietetic interns).
	
	
	

	
	

	9. Attend Interdisciplinary Team 

meetings and medical center meetings such as the Nutrition Committee meeting and others.
	
	
	

	
	


Name:_____________________________________

	Duties
	Recommended Approval
	Level of Supervision

	
	Yes
	No
	Room 
	Area
	Available

	10. Attend continuing education V-tel 
meetings, conference  calls,  and the monthly national conference call for VA Dietitians.
	
	
	

	
	


RECOMMENDATIONS:

 FORMCHECKBOX 
 Approval
 FORMCHECKBOX 
 Disapproval


 
____________________
Acting Chief, Nutrition and Food Services

Date

---------------------------------------------------------------------------------------------------------------------

 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Disapproved
__________________________________                        _____________________

ACOS, Education

Date

---------------------------------------------------------------------------------------------------------------------

Acknowledgment of Trainee:

I acknowledge receipt of this scope of practice and understand the clinical activities that I may perform and levels of supervision that are required for each of these duties.  I understand that during emergency situations when immediate intervention is necessary to preserve life or prevent serious injury, I am permitted to do everything possible to save a Veteran from harm.  During an emergency situation, I understand that my supervising practitioner must be contacted and apprised of the situation as soon as possible, and that I must document that discussion in a manner directed by my supervisor in the health record. 

_____________________________________
_____________________

Trainee

Date
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