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Standards of Practice

The Dietitians in Nutrition Support (DNS) Dietetic Practice 
Group of the Academy of Nutrition and Dietetics (Academy), 
and members of the Dietetics Practice Section of the American 
Society for Parenteral and Enteral Nutrition (A.S.P.E.N.), 
under the guidance of the Academy Quality Management 
Committee and the A.S.P.E.N. Clinical Practice Committee, 
have revised the Standards of Practice (SOP) and Standards of 
Professional Performance (SOPP) for Registered Dietitians 
(RDs) in Nutrition Support, originally published in 2007 and 
extended to 2014.1,2 The revised documents, American Society 
for Parenteral and Enteral Nutrition and the Academy of 
Nutrition and Dietetics: Revised 2014 Standards of Practice 
(SOP) and Standards of Professional Performance (SOPP) for 
Registered Dietitian Nutritionists (Competent, Proficient, and 
Expert) in Nutrition Support, reflect advances in nutrition sup-
port practice during the past seven years and replace the 2007 
Standards. These documents build on the Academy of Nutrition 
and Dietetics Revised 2012 SOP in Nutrition Care and SOPP 

554264 NCPXXX10.1177/0884533614554264Nutrition in Clinical PracticeBrantley et al
research-article2014

From the 1Metabolic Support Services Coordinator, University of Tennessee 
Medical Center, Pharmacy Department, Knoxville, Tennessee; 2Sr. Manager, 
Medical Affairs, Baxter Healthcare Corporation, Chicago, Illinois; 3Team 
Leader Dietitian, Department of Nutrition, Brigham and Women’s Hospital, 
Boston, Massachusetts; 4Clinical Nutrition Manager, University Hospital and 
Cardiovascular Center, University of Michigan Health System, Ann Arbor, 
Michigan; 5Clinical Dietitian, Nemours Children’s Clinic, Jacksonville, 
Florida; 6Advanced Level Dietitian, Rush University Medical Center, 
Chicago, Illinois; 7Nutrition Support Dietitian, Pharmacy Department, Mt. 
Carmel West Hospital, Columbus, Ohio; 8Area Director of Clinical Nutrition-
Aramark/Baylor Health Care System, Dietetic Internship Director–Baylor 
University Medical Center, Dallas, Texas; 9Nutrition Support Specialist, 
Mayo Clinic Florida, Jacksonville, Florida; and 10Nutrition Support 
Specialist, Barnes-Jewish Hospital, St Louis, Missouri.

Nutrition in Clinical Practice and the Journal of the Academy of Nutrition 
and Dietetics have arranged to publish this article simultaneously in their 
publications. Minor differences in style may appear in each publication, 
but the article is substantially the same in each journal.

Financial disclosure: None declared.

This article originally appeared online on November 1, 2014.

American Society for Parenteral and Enteral Nutrition 
and Academy of Nutrition and Dietetics: Revised 2014 
Standards of Practice and Standards of Professional 
Performance for Registered Dietitian Nutritionists 
(Competent, Proficient, and Expert) in Nutrition Support

Susan L. Brantley, MS, RD, CNSC, LDN1; Mary K. Russell, MS, RDN, LDN, FAND2;  
Kris M. Mogensen, MS, RD, LDN, CNSC3; Jennifer A. Wooley, MS, RD, CNSC4;  
Elizabeth Bobo, MS, RD, LD/N, CNSC5; Yimin Chen, MS, RD, CNSC6;  
Ainsley Malone, MS, RDN, LD, CNSC, FAND7; Susan Roberts, MS, RD, LD, CNSC8;  
Michelle M. Romano, RD, LD/N, CNSC9; and Beth Taylor, DCN, RD, LDN, CNSC, FCCM10

Abstract
This 2014 revision of the Standards of Practice (SOP) and Standards of Professional Performance (SOPP) for Registered Dietitians 
Nutritionists (RDNs) in Nutrition Support represents an update of the 2007 Standards composed by content experts of the American 
Society for Parenteral and Enteral Nutrition and the Academy of Nutrition and Dietetics. The revision is based upon the Revised 2012 SOP 
in Nutrition Care and SOPP for RDs, which incorporates the Nutrition Care Process and the six domains of professionalism: Quality in 
Practice, Competence and Accountability, Provision of Services, Application of Research, Communication and Application of Knowledge, 
and Utilization and Management of Resources. These SOP and SOPP are designed to promote the provision of safe, effective, and efficient 
nutrition support services, facilitate evidence-based practice, and serve as a professional evaluation resource for RDNs who specialize 
or wish to specialize in nutrition support therapy. These standards should be applied in all patient/client care settings in which RDNs 
in nutrition support provide care. These settings include, but are not limited to, acute care, ambulatory/outpatient care, and home and 
alternate site care. The standards highlight the value of the nutrition support RDN’s roles in quality management, regulatory compliance, 
research, teaching, consulting, and writing for peer-reviewed professional publications. The standards assist the RDN in nutrition support to 
distinguish his or her level of practice (competent, proficient, or expert) and would guide the RDN in creating a personal development plan 
to achieve increasing levels of knowledge, skill, and ability in nutrition support practice. (Nutr Clin Pract. 2014;29:792-828)
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for RDs.3 The Academy of Nutrition and Dietetics/Commission 
on Dietetic Registration’s (CDR) Code of Ethics4 and the 
Academy of Nutrition and Dietetics Revised 2012 SOP in 
Nutrition Care and SOPP for RDs3 are tools within the Scope 
of Practice in Nutrition and Dietetics5 and Scope of Practice for 
the RD6 that guide the practice and performance of registered 
dietitian nutritionists (RDNs) in all settings. A.S.P.E.N. docu-
ments that guide the practice and performance of registered 
dietitian nutritionists (RDNs) in nutrition support practice 
include the A.S.P.E.N. Board of Directors approved clinical 
guidelines, standards, clinical recommendations, and position 
papers, which may be accessed once an account is created at 
www.nutritioncare.org.

The Scope of Practice in Nutrition and Dietetics is com-
posed of statutory and individual components, including the 
Code of Ethics, and encompasses the range of roles, activi-
ties, and regulations within which RDNs perform. For cre-
dentialed practitioners, scope of practice is typically 
established within the practice act and interpreted and con-
trolled by the agency or board that regulates the practice of 
the profession in a given state.5 An RDN’s statutory scope of 
practice may delineate the services an RDN is authorized to 
perform, in a state where a practice act or certification exists. 
The RDN’s individual scope of practice is determined by edu-
cation, training, credentialing, and demonstrated and docu-
mented competence to practice. Individual scope of practice in 
nutrition and dietetics has flexible boundaries to capture the 
breadth of the individual’s professional practice. The Scope of 
Practice Decision Tool, an online, interactive tool, permits an 
RDN to answer a series of questions to determine whether a 
particular activity is within his or her scope of practice. The 
tool is designed to assist an RDN in critically evaluating per-
sonal knowledge, skill, and demonstrated competence with 
criteria resources.7

The Medicare and Medicaid Programs; Regulatory 
Provisions to Promote Program Efficiency, Transparency, and 
Burden Reduction; Part II Final Rule, effective July 11, 2014, 
for hospital conditions of participation, now allows a hospital 
and its medical staff the option of granting RDNs or other clin-
ically qualified nutrition professionals ordering privileges for 
therapeutic diets and nutrition-related actions, including nutri-
tion supplements and enteral and parenteral nutrition if consis-
tent with state law. RDNs in hospital settings interested in 
obtaining ordering privileges must review state practice acts 
(licensure, certification, title protection) and state healthcare 
facility regulations to determine if there are any barriers that 
must be addressed. An RDN interested in obtaining ordering 
privileges should review the state analysis and regulation for a 
brief breakdown of each state’s relevant law8 and Practice Tips 
that outline the regulations and implementation steps for order-
ing privileges.9

Medical staff oversight of a RDN(s) occurs in one of two 
ways. A hospital has the regulatory flexibility to appoint the 
RDN(s) to the medical staff and grant the RDN(s) specific 

nutrition ordering privileges, or can authorize the ordering 
privileges without appointment to the medical staff. The RDN 
ordering privileges must be ensured through the hospital’s 
medical staff rules, regulations, and bylaws, or other facility-
specific process.10

All registered dietitians are nutritionists—but not all 
nutritionists are registered dietitians. The Academy’s Board 
of Directors and Commission on Dietetic Registration have 
determined that those who hold the credential “Registered 
Dietitian” (RD) may optionally use “Registered Dietitian 
Nutritionist” (RDN) instead. The two credentials have 
identical meanings. In this document, the expert working 
group has chosen to use the term RDN to refer to both 
registered dietitians and registered dietitian nutritionists.

Approved August 2014 by the Quality Management 
Committee of the Academy of Nutrition and Dietetics 
(Academy), the Executive Committee of the DNS Dietetic 
Practice Group of the Academy, and the Clinical Practice 
Committee and the Board of Directors of the American 
Society for Parenteral and Enteral Nutrition (A.S.P.E.N.). 
Scheduled review date: December 2018. Questions 
regarding the Standards of Practice and Standards 
of Professional Performance for Registered Dietitian 
Nutritionists in Nutrition Support may be addressed to 
Susan Brantley, MS, RD, CNSC, LDN, at sbrantle@
mc.utmck.edu.

The Academy’s Revised 2012 SOP in Nutrition Care and 
SOPP for RDs3 reflect the minimum competent level of nutrition 
and dietetics practice and professional performance for RDNs. 
These standards serve as blueprints for the development of focus 
area SOP and SOPP for RDNs in competent, proficient, and 
expert levels of practice. The SOP in Nutrition Care is composed 
of 4 standards representing the 4 steps of the Nutrition Care 
Process: nutrition assessment, nutrition diagnosis, nutrition 
intervention, and nutrition monitoring/evaluation as applied to 
the care of patients/clients.11 The SOPP consist of standards rep-
resenting 6 domains of professionalism: quality in practice, 
competence and accountability, provision of services, applica-
tion of research, communication and application of knowledge, 
and utilization and management of resources. The SOP and 
SOPP are designed to promote the provision of safe, effective, 
and efficient food and nutrition services, facilitate evidence-
based practice, and serve as a professional evaluation resource.

These focus area standards for RDNs in nutrition support 
provide a guide for self-evaluation and expanding practice, a 
means of identifying areas for professional development, and a 
mechanism for demonstrating competence and planning advan-
cement to a higher level of practice in the delivery of nutrition 
support services. A RDN interested in transitioning to a new 



794 Nutrition in Clinical Practice 29(6)

focus area of practice such as nutrition support would use the 
standards to guide his/her knowledge and skill development. 
Like the SOP in Nutrition Care and SOPP for RDs,3 the indica-
tors (ie, measureable action statements that illustrate how each 
standard can be applied in practice) (see Figures 1 and 2) for the 
SOP and SOPP for RDNs in Nutrition Support were revised with 
input and consensus from content experts representing diverse 
practice and geographic perspectives. The SOP and SOPP for 
RDNs in Nutrition Support were reviewed and approved by the 
DNS Dietetic Practice Group Executive Committee, the 
Academy Quality Management Committee, and the A.S.P.E.N. 
Clinical Practice Committee and Board of Directors.

Three Levels of Practice

The Dreyfus model12 identifies levels of proficiency (novice, 
advanced beginner, competent, proficient, and expert) (refer to 
Figure 3) during the acquisition and development of knowledge 
and skills. The first 2 levels are components of the required 
didactic education (novice) and supervised practice experience 
(advanced beginner) that precede credentialing for dietetics and 
nutrition practitioners. Upon successfully attaining the 
Registered Dietitian Nutritionist credential (RDN), a practitio-
ner enters professional practice at the competent level and man-
ages his/her professional development to obtain individual 
professional goals. This model is helpful in understanding the 
levels of practice described in the SOP and SOPP for RDNs in 
Nutrition Support. In Academy focus areas (such as diabetes 
care, renal nutrition, nutrition support), these 3 levels are repre-
sented as competent, proficient, and expert practice levels.

Competent Practitioner

In nutrition and dietetics, a competent practitioner is an RDN 
who has recently obtained RDN registration by the Commission 
on Dietetic Registration and is just beginning practice, or an 
experienced RDN who has recently assumed nutrition services 
responsibility in a new focus area. A focus area is defined as an 
area of nutrition and dietetics practice that requires specific, 
targeted knowledge, skills, and experience.13 A new competent 
RDN practitioner in professional employment acquires addi-
tional on-the-job skills and engages in tailored continuing edu-
cation to further enhance knowledge and skills acquired in 
formal education. An RDN begins with technical training and 
professional interaction to facilitate career advancement and 
expand competence. A general practice RDN may assume 
responsibilities across several areas of practice, including, but 
not limited to: community, clinical, consultation and business, 
research, education, and food and nutrition management.13

Proficient Practitioner

A proficient practitioner is an RDN who is generally 3 or more 
years beyond entry into the profession, who has obtained 

(Text continues on p. 806.)

operational job performance skills, and is successful in the 
RDN’s chosen focus area of practice.13 The proficient practi-
tioner demonstrates knowledge, skills, and experience beyond 
entry level in a focus area of nutrition and dietetics practice. A 
practitioner may acquire specialist credentials, if available, to 
demonstrate proficiency in a focus area of practice.

Expert Practitioner

An expert practitioner is an RDN who is recognized within the 
profession and has mastered the highest degree of skill in or 
knowledge of a certain focused or generalized area of nutrition 
and dietetics through additional knowledge, experience, or 
training.13 An expert practitioner exhibits a set of characteris-
tics that include a broad, multifocal knowledge base, leader-
ship and vision, and demonstrates effectiveness in planning, 
achieving, evaluating, and communicating targeted outcomes. 
An expert practitioner may have an expanded or specialist role 
or both, and may possess an advanced credential, if available, 
in a focus area of practice. Generally, the expert practitioner 
works at a complex level with a high degree of professional 
autonomy and responsibility.

These standards, along with the Academy/CDR Code of 
Ethics,4 answer the questions: Why is an RDN uniquely quali-
fied to provide nutrition support services? What knowledge, 
skills, and competencies does an RDN need to demonstrate for 
the provision of safe, effective, and quality nutrition support 
service at the competent, proficient, and expert levels?

Overview

RDNs who practice in nutrition support represent a signifi-
cant focus area within the Academy of Nutrition and Dietetics, 
and the largest credentialed A.S.P.E.N. practitioner group. 
RDNs who specialize in nutrition support therapy practice in 
a variety of patient care settings, including acute care, ambu-
latory/outpatient settings, and home and alternate site 
care.1,2,14 In addition, RDNs practicing in nutrition support 
therapy may (solely or in combination with a clinical prac-
tice) conduct research, teach, consult, and write for peer-
reviewed professional publications.

Nutrition support encompasses provision of oral, enteral, 
or parenteral nutrients with therapeutic intent. This includes, 
but is not limited to, provision of enteral and/or parenteral 
nutrition to maintain or restore optimal nutrition status and 
health. The RDN practicing in this focus area collaborates 
with physicians, physician assistants, nurse practitioners, 
nurses, pharmacists, case managers, speech pathologists, 
respiratory therapists, and social workers to support optimal 
nutrition health in individuals with known or potential com-
promised nutrition status.1,2 An interdisciplinary team 
approach has been shown to enhance quality of care, improve 
patient safety and outcomes, and reduce healthcare costs.15 
Within the interdisciplinary team, the RDN is a key resource 
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Figure 1. (continued)
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Figure 1. (continued)
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Figure 1. (continued)
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Figure 1. (continued)
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Figure 1. (continued)
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Figure 1. (continued)
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Figure 1. (continued)
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Figure 1. (continued)
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Figure 1. (continued)
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Figure 1. (continued)
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Figure 1. (continued)
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Figure 1. Standards of Practice for Registered Dietitian Nutritionists (RDNs) in Nutrition Support. CT, computerized tomography; 
CVC, central venous catheter; DXA, dual-energy X-ray absorptiometry.

in various aspects of nutrition support therapy, including 
assessment of nutrition status, improvement in growth, and 
achievement of better early energy balance.16,17 The role of 
the RDN as an advanced practitioner is described in the 
expert level of practice of the Academy Career Development 
Guide (Figure 3). The nutrition and dietetics profession 
should consider adopting the model of advanced practice 

nursing, a definitive model for progressive clinical practice.18 
RDNs interested in current evidence or relevant reviews in 
nutrition support therapy can find practice-based resources 
and tools at the Academy’s Evidence Analysis Library at 
http://www.andevidencelibrary.com and in A.S.P.E.N.’s 
Guidelines and Standards Library at http://www.nutritioncare. 
org/guidelines_and_clinical_resources/.

(Text continues on p. 825.)

http://www.nutritioncare.org/guidelines_and_clinical_resources/
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Figure 2. (continued)
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Figure 2. (continued)
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Figure 2. (continued)
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Figure 2. (continued)
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Figure 2. (continued)
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Figure 2. (continued)
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Figure 2. (continued)
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Figure 2. (continued)
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Figure 2. (continued)
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Figure 2. (continued)
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Figure 2. (continued)
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Figure 2. (continued)
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Figure 2. (continued)
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Figure 2. (continued)
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Figure 2. (continued)
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Figure 2. (continued)
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1Price JA, Kent S, Cox SA, McCauley SM, Parekh J, Klein CJ. Using Academy Standards of Excellence in Nutrition and Dietetics for Organization 
self-assessment and quality improvement. J Acad Nutr Diet. 2014; 114(8):1277-1292.

Figure 2. Standards of Professional Performance for Registered Dietitian Nutritionists (RDNs) in Nutrition Support. The term 
customer is used in this evaluation resource as a universal term. Customer could also mean client/patient, client/patient/customer, 
participant, consumer, or any individual, group, or organization to which the RDN provides services. Academy, Academy of 
Nutrition and Dietetics; A.S.P.E.N., American Society for Parenteral and Enteral Nutrition; PDCA, Plan-Do-Check-Act: A tool for 
continuous improvement; Six Sigma, a set of techniques and tools for process improvement developed by Motorola in 1986.
aRapid Cycle Improvement is defined by the Robert Wood Johnson Foundation as a “quality improvement method that identifies, implements and 
measures changes made to improve a process or a system.” This method is an important part of electronic health record (EHR) implementation 
because it allows continual improvement in the use of EHR technology.
bLEAN is centered on preserving value with less work. LEAN thinking changes the focus of management to one of eliminating waste and 
decreasing human effort. It is a production practice that considers the expenditure of resources for any goal other than the creation of value for the 
end customer to be wasteful, and thus a target for elimination.
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Figure 3. Standards of Practice and Standards of Professional Performance for Registered Dietitian Nutritionists (RDNs) (Competent, 
Proficient, and Expert) in Nutrition Support.
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A.S.P.E.N. and Academy Revised 2014 
Standards of Practice and Standards of 
Professional Performance for Registered 
Dietitian Nutritionists (Competent, 
Proficient, and Expert) in Nutrition 
Support

An RDN can use the Academy and A.S.P.E.N. Revised 2014 
SOP and SOPP for RDNs (Competent, Proficient, and Expert) 
in Nutrition Support (Figures 1–3) to:

■  identify the competencies needed to provide nutrition 
support care and services;

■  self-assess whether he or she has the appropriate knowl-
edge base and skills to provide safe and effective nutri-
tion support care and service for their level of practice;

■  identify the areas in which additional knowledge and 
skills are needed to practice at the competent, profi-
cient, or expert level of nutrition support practice;

■  provide a foundation for public and professional 
accountability in nutrition support care and service;

■  support efforts for strategic planning and assist man-
agement in the planning of nutrition support services 
and resources;

■  enhance professional identity and communicate the 
nature of nutrition support care and services;

■  guide the development of nutrition support–related 
education and continuing education programs, job 
descriptions, and career pathways; and

■  assist educators and preceptors in teaching students and 
interns the knowledge, skills, and competencies needed 
to work in nutrition support and in understanding the 
full scope of this focus area of practice.

Application to Practice

All RDNs, even those with considerable experience in other 
practice areas, must begin at the competent level when practic-
ing in a new setting or new focus area of practice. At the compe-
tent level, an RDN in nutrition support is learning the principles 
that underpin this focus area and is developing skills for safe and 
effective nutrition support practice. This RDN, who may be an 
experienced RDN or may be new to the profession, has a breadth 
of knowledge in nutrition and dietetics and may have proficient 
or expert knowledge/practice in another focus area. However, 
the RDN new to the focus area of nutrition support may experi-
ence a steep learning curve when becoming familiar with the 
body of knowledge and available resources to support nutrition 
support-related nutrition and dietetics practice.

At the proficient level, which may be exemplified by a 
practitioner with experience who has earned the certified nutri-
tion support clinician, or CNSC, credential,19 the RDN has 
developed a deeper understanding of nutrition support practice 

and is better equipped to apply evidence-based guidelines and 
best practices than at the competent level. This RDN is also 
able to modify practice according to unique situations.

At the expert level, the RDN thinks critically about nutrition 
support issues, demonstrates a more intuitive understanding of 
nutrition support care and services, displays a range of highly 
developed clinical and technical skills, and formulates judgments 
acquired through a combination of education, experience, and 
critical thinking. Practice at the expert level requires the applica-
tion of composite nutrition, dietetics, and nutrition support knowl-
edge, with practitioners drawing on not only personal clinical 
experience, but also on the experience of other nutrition support 
RDNs in various disciplines and practice settings. Expert RDNs, 
with their extensive experience and ability to see the significance 
and meaning of nutrition support practice within a contextual 
whole, are fluid and flexible, and to some degree, autonomous in 
practice. They not only implement and manage nutrition support 
services, they also oversee, drive, and direct clinical care; conduct 
and collaborate in research; assume leadership roles in scholarly 
work; guide interdisciplinary teams; and lead the advancement of 
evidence-based nutrition support practice.

Indicators for the SOP (Figure 1) and SOPP (Figure 2) for 
RDNs in Nutrition Support are measurable action statements 
that illustrate how each standard can be applied in practice. 
Within the SOP and SOPP for RDNs in Nutrition Support, an 
“X” in the competent column indicates that an RDN who is 
caring for patients/clients is expected to complete this activity 
and/or seek assistance to learn how to perform at the level of 
the standard. A competent RDN in nutrition support could be 
an RDN starting practice after registration or an experienced 
RDN who has recently assumed responsibility to provide nutri-
tion support services for patients/clients.

An “X” in the proficient column indicates that an RDN who 
performs at this level has a deeper understanding of nutrition 
support practice and has the ability to modify therapy to meet 
the needs of patients/clients in various situations. An “X” in the 
expert column indicates that the RDN who performs at this 
level possesses a comprehensive understanding of nutrition 
support practice and a highly developed range of skills and 
judgments, acquired through a combination of experience and 
education. The expert RDN builds and maintains the highest 
level of knowledge, skills, and behaviors, including leadership 
and vision, and credentials.

Standards and indicators presented in Figure 1 and Figure 2 
in boldface type originate from the Academy’s Revised 2012 
SOP in Nutrition Care and SOPP for RDs3 and should apply to 
RDNs in all 3 levels. Several indicators developed for this focus 
area not in boldface type are identified as applicable to all levels 
of practice. Where an “X” is placed in all 3 levels of practice, it 
is understood that all RDNs in nutrition support are accountable 
for practice within each of these indicators. However, the depth 
with which an RDN performs each activity will increase as the 
individual moves beyond the competent level. Several levels of 
practice are considered in this document; thus, individuals 
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Figure 4. Application of the Commission on Dietetic Registration Professional Development Portfolio Process.

should assume a holistic view of the SOP and SOPP for RDNs in 
Nutrition Support. The totality of individual practice defines the 
level of the practitioner, not any one indicator or standard.

RDNs in nutrition support should review these SOP and 
SOPP at regular intervals to evaluate their individual focus area 
knowledge, skill, and competence. Regular self-evaluation helps 
identify opportunities to improve and/or enhance practice and 
professional performance. This self-appraisal also enables nutri-
tion support RDNs to better apply these standards in CDR’s 
Professional Development Portfolio process and each of its 5 
steps: self-assessment, planning, improvement, and commit-
ment to lifelong learning20 (see Figure 4). RDNs, regardless of 
practice setting, should pursue additional training to maintain 
currency and to expand their individual scope of practice within 
the limitations of the legal scope of practice, defined by state 

law. RDNs are expected to practice only at the level at which 
they are competent, which will vary depending on education, 
training, and experience.21 RDNs should gain knowledge and 
skill training, and collaborate with other RDNs in nutrition sup-
port to promote consistency in practice and performance and 
continuous quality improvement. See Figure 5 for case exam-
ples of how RDNs in different roles and at different levels of 
practice may use the SOP and SOPP in Nutrition Support.

In some instances, components of the SOP and SOPP for 
RDNs in Nutrition Support do not specifically differentiate 
between proficient-level and expert-level practice. In these 
areas, it was the consensus of the content experts that the dis-
tinctions are subtle, captured in the knowledge, experience, 
and intuition demonstrated in the context of practice at the 
expert level, which combines dimensions of understanding, 

a
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performance, and value as an integrated whole.22 A wealth of 
knowledge is embedded in the experience, discernment, and 
practice of expert-level RDN practitioners.

Future Directions

The SOP and SOPP for RDNs in Nutrition Support are innova-
tive and dynamic documents. Future revisions will reflect 
changes and advances in practice, nutrition support, dietetics 

education programs, and outcomes of practice audits. The 
authors acknowledge that the 3 practice levels will require 
more clarity and differentiation in content and role delineation. 
Competency statements that better characterize the differences 
among the practice levels are a goal with each revision. Today’s 
nutrition support dietitians must create this clarity, differentia-
tion, and definition, and strive to validate the standards to bet-
ter serve tomorrow’s practitioners and their patients, clients, 
and customers.

Figure 5. Case Examples of Standards of Practice (SOP) and Standards of Professional Performance (SOPP) for Registered Dietitian 
Nutritionists (RDNs) (Competent, Proficient, and Expert) in Nutrition Support.
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Conclusions

RDNs face complex situations every day. Addressing unique 
needs and applying standards appropriately is essential to pro-
viding safe, timely, person-centered quality care and service. 
All RDNs are advised to conduct their practice based on the 
most recent edition of the Code of Ethics, the Scope of Practice 
in Nutrition and Dietetics, the Scope of Practice for RDs, and 
the SOP in Nutrition Care and SOPP for RDs. The SOP and 
SOPP for RDNs in Nutrition Support are complementary docu-
ments and are key resources for RDNs at all knowledge and 
performance levels. The standards can and should be used by 
nutrition support RDNs in daily practice to consistently improve 
and appropriately demonstrate competence and value as provid-
ers of safe and effective nutrition and dietetics care and ser-
vices. The standards also serve as a professional resource for 
self-evaluation and professional development for RDNs spe-
cializing in nutrition support practice and will be reviewed and 
updated every 5 years. Advances in nutrition support care and 
services will provide information to use in updates and to fur-
ther clarify and document the specific roles and responsibilities 
of RDNs at each level of practice. As a quality initiative of the 
Academy of Nutrition and Dietetics, the Academy Dietitians in 
Nutrition Support Dietetic Practice Group, A.S.P.E.N., and the 
A.S.P.E.N. Dietetics Practice Section, the standards are an 
application of continuous quality improvement and represent an 
important collaborative endeavor.
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These standards have been formulated to be used for individual 
self-evaluation and the development of practice guidelines, but 
not for disciplinary actions, or determinations of negligence or 
misconduct. These standards do not constitute medical or other 
professional advice, and should not be taken as such. The infor-
mation presented in these standards is not a substitute for the 
exercise of professional judgment by the healthcare profes-
sional. The use of the standards for any other purpose than that 
for which they were formulated must be undertaken within the 
sole authority and discretion of the user.

References

 1. Joint Standards Task Force of A.S.P.E.N. and the American Dietetic 
Association Dietitians in Nutrition Support Dietetic Practice Group. 
American Society for Parenteral and Enteral Nutrition (A.S.P.E.N.) and 
American Dietetic Association (ADA): standards of practice and standards 
of professional performance for registered dietitians (generalist, specialty, 
and advanced) in nutrition support. Nutr Clin Pract. 2007;22(5):558-586.

 2. Joint Standards Task Force of A.S.P.E.N and the American Dietetic 
Association Dietitians in Nutrition Support Dietetic Practice Group. 
American Dietetic Association: standards of practice and standards of pro-
fessional performance for registered dietitians (generalist, specialty, and 
advanced) in nutrition support. J Am Diet Assoc. 2007;107(10):1815-1822.

 3. The Academy of Nutrition and Dietetics Quality Management Committee 
and Scope of Practice Subcommittee of Quality Management Committee. 
Academy of Nutrition and Dietetics revised 2012 standards of practice 
in nutrition care and standards of professional performance for registered 
dietitians. J Acad Nutr Diet. 2013;113(6)(suppl):S29-S45.

 4. American Dietetic Association/Commission on Dietetic Registration 
Code of Ethics for the Profession of Dietetics and process for consider-
ation of ethics issues. J Am Diet Assoc. 2009;109(8):1461-1467.

 5. Academy of Nutrition and Dietetics Quality Management Committee and 
Scope of Practice Subcommittee of Quality Management Committee. 
Academy of Nutrition and Dietetics: scope of practice in nutrition and 
dietetics. J Acad Nutr Diet. 2013;113(6)(suppl 2):S11-S16.

 6. Academy of Nutrition and Dietetics Quality Management Committee and 
Scope of Practice Subcommittee of Quality Management Committee. 
Academy of Nutrition and Dietetics: scope of practice for the registered 
dietitian. J Acad Nutr Diet. 2013;113(6)(suppl 2):S17-S28.

 7. Academy of Nutrition and Dietetics Quality Management Committee and 
Scope of Practice Subcommittee of Quality Management Committee. 
Academy Scope of Practice Decision Tool: a self-assessment guide. J 
Acad Nutr Diet. 2013;113(6)(suppl):S10.

 8. Academy of Nutrition and Dietetics. Therapeutic diet orders: state status and 
regulation. http://www.eatright.org/dietorders/. Accessed August 5, 2014.

 9. Academy of Nutrition and Dietetics. Quality management website. http://
www.eatright.org/HealthProfessionals/content.aspx?id=6866. Accessed 
August 5, 2014.

 10. Department of Health and Human Services. Fed Regist. 2014;79(91). 
http://www.gpo.gov:80/fdsys/pkg/FR-2014-05-12/pdf/2014-10687.pdf. 
Accessed August 5, 2014.

 11. Writing Group of the Nutrition Care Process/Standardization Language 
Committee. Nutrition care process and model part 1: the 2008 update. J 
Am Diet Assoc. 2008;108(8):1113-1117.

 12. Dreyfus HL, Dreyfus SE. Mind Over Machine: The Power of Human 
Intuition and Expertise in the Era of the Computer. New York, NY: Free 
Press; 1986.

 13. Academy of Nutrition and Dietetics. Definition of terms. http://www.eat 
right.org/WorkArea/linkit.aspx?LinkIdentifier=id&ItemID=6442451086&l
ibID=6442451082. Accessed October 6, 2014.

 14. Durfee SM, Adams SC, Arthur E, et al; Home and Alternate Site Care 
Standards Task Force; American Society for Parenteral and Enteral 
Nutrition. A.S.P.E.N. standards for nutrition support: home and alternate 
site care. Nutr Clin Pract. 2014;29(6):542-555.

 15. DeLegge M, Kelley A. State of nutrition support teams. Nutr Clin Pract. 
2013;28(6):691-697.

 16. Sneve J, Kattelmann K, Ren C, Stevens DC. Implementation of a multi-
disciplinary team that includes a registered dietitian in a neonatal inten-
sive care unit improved nutrition outcomes. Nutr Clin Pract. 2008;23(6): 
630-634.

 17. Kiss CM, Byham-Gray L, Denmark R, Loetscher R, Brody RA. The 
impact of implementation of a nutrition support algorithm on nutrition 
care outcomes in an intensive care unit. Nutr Clin Pract. 2012;27(6): 
793-801.

 18. Skipper A. The history and development of advanced practice nursing: 
lessons for dietetics. J Am Diet Assoc. 2004;104(6):1007-1012.

 19. National Board of Nutrition Support Certification. National Board of 
Nutrition Support Certification website. http://www.nutritioncare.org/
nbnsc/. Accessed August 5, 2014.

 20. Weddle DO, Himburg SP, Collins N, Lewis R. The professional develop-
ment portfolio process: setting goals for credentialing. J Am Diet Assoc. 
2002;102(10):1439-1444.

 21. Gates G; American Dietetic Association Ethics Committee. Ethics opin-
ion: dietetics professionals are ethically obligated to maintain personal 
competence in practice. J Am Diet Assoc. 2003;103(5):633-635.

 22. Chambers DW, Gilmore CJ, Maillet JO, Mitchell BE. Another look 
at competency-based education in dietetics. J Am Diet Assoc. 1996; 
96(6):614-617.

http://www.eatright.org/WorkArea/linkit.aspx?LinkIdentifier=id&ItemID=6442451086&libID=6442451082
http://www.nutritioncare.org/nbnsc/

