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The Honorable Joanne M. S. Brown ~ COVERNOROF GUAM
Legislative Secretary

I Mina'Bente Singko na Liheslaturan Guéhan
Twenty-Fifth Guam Legislature

Suite 200

130 Aspinal Street

Hagétfia, Guam 96910

Dear Legislative Secretary Brown:

Enclosed please find Substitute Bill No. 516 (COR), "AN ACT TO REPEAL AND REENACT
§12802(a)(xili) AND ARTICLE 21 OF CHAPTER 12 OF THE GUAM CODE ANNOTATED,
RELATIVE TO REGULATING THE DIETITIAN AND NUTRITIONIST PROFESSIONS, ”
which I have signed into law as Public Law No. 25-192.

This legislation amends Public Law No. 24-321, which set out for the first time the practice of
“Nutritionist/Clinical Dietitian”, Prior to this public law, there were no definitions set out in local
law for those practitioners known as either dietitians or nutritionists. In fact, there was no explicit
requirement for licensure under the Allied Health Board for the specialties of dietitian and
nutritionist. Public Law No. 24-321 set out definitions for the practice of dietitian, nutritionist,
dietary technician, and dietary assistant, however, did not specifically set out the scope of practice
for nutritionists.

Bill No. 516 goes a step further than Public Law No. 24-321. Bill No. 516 specifies the level of
education and the certification from accrediting organizations that have to be obtained by both
dietitians and nutritionists. The education and certification for these two groups, while both
dealing with nutritional care, is different. Bill No. 516 combines the scope of practice for both
licensed dietitians and licensed nutritionists, as is currently being practiced on Guam in different
sectors of our health care community. Public Law No. 24-321, apparently, did not take into
account adequately the nutrition services currently being offered satisfactorily to our community.

While there is still active debate on the provisions of Bill No. 516, the field of applying nutrition
to the health of individuals is a new and developing field. Further amendments to accommodate
dictitians and nutritionists must be addressed through future legislation.

Very truly yours,
arl T. C. Gutierrez
I Maga'Lahen Guihan
Governor of Guam OFFICE OF THE LEGISLATIVE SECRETARY
Attachment: copy attached for signed bill or overridden bill ACKNCWLEDGUENT RECEIFT
original attached for vetoed bill Recgiw] By
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cc The Honorable Antonio R. Unpingoo, Speaker Time / N 3’ <.m.
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MINA'BENTE SINGKO NA LIHESLATURAN GUAHAN
2000 (SECOND) Regular Session

CERTIFICATION OF PASSAGE OF AN ACT TO I MAGA'LAHEN GUAHAN

This is to certify that Substitute Bill No. 516 (COR), “AN ACT TO REPEAL AND REENACT
§12802(a)(xiii) AND ARTICLE 21 OF CHAPTER 12 OF THE GUAM CODE
ANNOTATED, RELATIVE TO REGULATING THE DIETITTAN AND

NUTRITIONIST PROFESSIONS,” was on the 20" day of December 2000, duly and regularly
passed.

ANTONIO R. UNPINGCO
Speaker

This Act was received by I Maga'lahen Guahan this 2 day of , 2000,
at [’ / b o'clock P M. /
Ass1s ant Staff Officer
Maga'lahi’s Office

APPROVED:

/yji/ﬁ/-_’

CARL T. C. GUTIERREZ
I Maga'lahen Guahan

Date: /- L5-0|

PublicLaw No. _ 25-19 2
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MINA'BENTE SINGKO NA LIHESLATURAN GUAHAN
2000 (SECOND) Regular Session

Bill No. 516 (COR)

As substituted by the Committee on
Health, Human Services and Chamorro
Heritage and amended.
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rk Forbes
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. A. Leon Guerrero
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AN ACT TO REPEAL AND REENACT §12802(a)(xiii)
AND ARTICLE 21 OF CHAPTER 12 OF THE GUAM
CODE ANNOTATED, RELATIVE TO REGULATING

THE DIETITIAN AND NUTRITIONIST
PROFESSIONS.

BE IT ENACTED BY THE PEOPLE OF GUAM:
Section 1. Legislative Findings and Intent. The purpose of this Act is

to more clearly define, regulate and control the practice of dietetics and
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nutrition services on Guam in order to better serve the public interest.
Because the practice of dietetics and nutrition services plays an important part
in the attainment and maintenance of health, it is in the public’s best interest
that persons who present themselves as providers of services in these areas
meet specific requirements and qualifications.

The delivery of medical nutrition therapy is an integral part of
healthcare delivery. Therefore, the practice of dietetics needs to be defined in
terms of its specific scope. Those who practice dietetics need to be proficient
in core competencies, as well as competencies specific to their respective areas
of specialization in clinical, community, food service systems management or
consultant dietetics.

Professional nutrition practice has a wide range of legitimate
application. In some practice areas, it may not be necessary for health care
practitioners to possess competencies in medical nutrition therapy. Where
nutrition practice does relate to health care, it is in the public interest to define
and regulate different scopes of dietetics and nutrition practices by their
respective inclusion or exclusion of medical nutrition therapy services. In this
way, any member of the public can seek the services of a licensed nutrition
professional confident that this professional has met the educational,
examination and experiential requirements necessary to provide the
appropriate dietetics and/or nutrition services relevant to their needs. This

will protect the public from unsubstantiated and unethical nutrition advice

that can damage health.
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However, there is a strong and increasing demand for health
professionals with experience in nutrition to assess nutritional status, and to
provide nutrition education and counseling to the public, to develop and
implement Federal, local and private nutrition initiatives, and to conduct
research on the benefits of nutritional improvement.

Numerous academic programs offer training at the undergraduate and
graduate levels leading to expertise in the field of nutrition. The diversity of
programs is valuable in providing a comprehensive range of expertise in the
field. It would be in the public interest to expand the pool of qualified
professionals available to fill the demand for nutrition expertise, as well as to
provide consumers with a mechanism for identifying appropriately trained
nutrition professionals.

Many States have recently passed laws which licensed nutrition
professionals under the titles of "nutritionist” or "dietitian," and which define
the range of practice reserved to licensed nutrition professionals. Most of
these laws discriminate in favor of one (1) segment of the nutrition profession,
registered dietitians, and in so doing they may discriminate against other
legitimately qualified nutrition professionals. Such discrimination may
unfairly withhold professional recognition, including reimbursement for
services, from qualified professionals, and may restrict rather than expand the
pool of qualified professionals available to meet the needs of public and
private employers and of the general pubilic.

The intent of licensure laws is to protect the public from unqualified

practitioners. Scholars, legislators and members of the regulated professions

3
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continue to debate whether licensure is an effective means of accomplishing
this objective.

Whether or not licensure can accomplish its avowed objective, it can
have a very real impact on the ability of legitimately trained health
professionals in nutrition to pursue their careers, to obtain professional
recognition, to obtain reimbursement for professional services, or to qualify
for professional insurance coverage. If licensure of nutrition practice is to be
adopted, it is essential that the legislation provide for fair treatment of all
individuals who are qualified by education and experience to practice in the
field of nutrition.

Licensure requirements for nutritionists and dietitians were originally
enacted in Public Law Number 24-329. This proposed revision will help to
clarify incomplete and inaccurate information in the current law, and use
terminology which encompasses all persons who practice dietetics and
nutrition services. This legislation will also give clear guidelines to recognize
those who are qualified to receive reimbursement for the services of
professional nutrition practice.

Section 2. Section 12802(a)(xiii) of Article 8, Chapter 12, Division 1,
Part 1 of Title 10 of the Guam Code Annotated is hereby repealed and reenacted
to read as follows:

#(xiii) ‘Dietetics” or 'Nutrition Practice’ shall mean the
integration and application of principles derived from the sciences of

food and nutrition to provide for all aspects of nutrition care for



individuals and groups, including, but not limited to, nutrition services

and medical nutrition care as defined in this Act.”

Section 3. Article 21 of Chapter 12, Division 1, Part 1 of Title 10 of the
Guam Code Annotated is hereby repealed and reenacted to read as follows:

“ARTICLE 21.
DIETITIAN AND NUTRITIONIST.
Section 122101. Definitions. For purposes of this

Article, the following words and phrases have been defined to mean:

(a) ‘Dietitian’ shall mean a person certified as a
Registered Dietitian by the Commission on Dietetic Registration.

(b)  ‘Nutritionist’ shall mean a person who either: (1) has
qualified as a diplomate of the American Board of Nutrition or as
a Certified Nutrition Specialist with the Certification Board for
Nutrition Specialists; or (2) has received a master’s or doctoral
degree from an accredited college or university with a major in
human nutrition, public health nutrition, clinical nutrition,
nutrition education, community nutrition, or food and nutrition,
and has completed a documented work experience in human
nutrition or human nutrition research of at least nine hundred
(900) hours.

(¢) ‘American Dietetic Association’ (‘ADA’) is a national
professional organization for nutrition and dietetics practitioners
which accredits educational and pre-professional training

programs in dietetics.
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(d) ‘The Commission on Dietetic Registration’ ('{CDR’) is a
member of the National Commission for Certifying Agencies
(‘NCCA’) and is the credentialing agency of the American Dietetic
Association.

(e)  ‘Certification Board for Nutrition Specialists’ ((CBNS’) is
the credentialing body which certifies advanced degree
nutritionists as Certified Nutrition Specialists.

(f)  ‘Licensed Dietitian’ ('LD’) shall mean a person licensed
by the Board to engage in dietetics or nutrition practice under this
Article.

(g) ‘Licensed Nutritionist’ (‘LN’) shall mean a person
licensed by the Board to engage in dietetics or nutrition practice
under this Article.

(h) 'Medical nutrition care’ means the component of
nutrition care that deals with:

(1) interpreting and recommending nutrient needs
relative to medically prescribed diets, including, but not
limited to, tube feedings, specialized intravenous solutions
and specialized oral feedings;

(2) food and prescription drug interactions; and

(3) developing and managing food service
operations whose chief function is nutrition care and

provision of medically prescribed diets.
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(i)  'Medically prescribed diet’ means a diet prescribed when
specific food or nutrient levels need to be monitored, altered, or
both, as a component of a treatment program for an individual
whose health status is impaired or at risk due to disease, injury, or
surgery, and may only be performed as initiated by or in
consultation with a licensed physician.

(G)  'Nutrition assessment’ means the evaluation of the
nutrition needs of individuals or groups using appropriate data to
determine nutrient needs or status and make appropriate nutrition
recommendations.

(k)  'Nutrition counseling’ means advising and assisting
individuals or groups on appropriate nutrition intake by
integrating information from the nutrition assessment.

() "Nutrition services for individuals and groups’ shall
include, but is not limited to, all of the following:

(1) providing nutrition assessments relative to
preventive maintenance or restorative care;

(2) providing nutrition education and nutrition
counseling as components of preventive maintenance or
restorative care; and

(3) developing and managing systems whose chief
function is nutrition care. Nutrition services for individuals

and groups does not include medical nutrition care as

defined in this Act.
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(m) ‘Restorative’ means the component of nutrition care
that deals with oral dietary needs for individuals and groups.
Activities shall relate to the metabolism of food and the
requirements for nutrients, including dietary supplements for
growth, development, maintenance or attainment of optimal
health.

Section 122102. Qualification for Licensure; Dietitian or
Nutritionist.

(a) Licensed Dietitian. = The applicant for licensure as a
dietitian shall:

(1) Provide evidence of current registration as a
Registered Dietitian (‘RD’) by the Commission on Dietetic
Registration (CDR); or

(20 (i) Have received a baccalaureate or

postgraduate degree from a college or university,

accredited by a regional accrediting body recognized
by the Council on Post-Secondary Accreditation, with

a major in dietetics, human nutrition, nutrition

education, community nutrition, public health

nutrition, foods and nutrition, or an equivalent major
course of study, as approved by the Board. Applicants
who have obtained their education outside of the

United States and its territories must have their

academic degree validated by the Board as equivalent

8
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to a baccalaureate or masters degree conferred by a
regionally accredited college or university in the
United States;

(ii) Have satisfactorily completed a program of
supervised clinical experience approved by the CDR;
and

(i) Have passed the registration examination
for dietitians administered by the CDR.

(b) Licensed Nutritionist. The applicant for licensure as a

nutritionist shall:

(1) meet the requirements of Subsections (a)(1) or (2)
of this Section; or

(2) has qualified as a diplomate of the American
Board of Nutrition, or as a Certified Nutrition Specialist with
the Certification Board for Nutrition Specialists, or has
received a master’s or doctoral degree from an accredited
college or university with a major in human nutrition, public
health nutrition, clinical nutrition, nutrition education,
community nutrition or food and nutrition, and has
completed a documented work experience in human

nutrition or human nutrition research of at least nine

hundred (900) hours.
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(¢} Waiver of fees. All fees for application and license in
part (b) of this Section will be waived for all applicants who are
currently licensed under part (a) of this Section.

Section 122103. Waiver of Examination Requirements;
Licensure by Endorsement. The Board may grant a license to any
person who is currently registered as a Registered Dietitian by the CDR,
or who is currently recognized as a diplomate of the American Board of

Nutrition or as a Certified Nutrition Specialist with the Certification

Board for Nutrition Specialists.
Section 122104. Scope of Practice; Licensed Dietitians and
Licensed Nutritionists.

(a) Nutrition assessment, as defined in this Article, and
including individual and community food practices and
nutritional status using anthropometric, biochemical, clinical,
dietary and demographic data, for clinical research and program
planning purposes;

(b) Developing, establishing, and evaluating nutrition
services for individuals and groups as defined in this Article;

(c) Nutrition counseling and education, as a part of
preventive or restorative health care throughout the life cycle;

(d) Determining, applying and evaluating standards for
food and nutrition services;

(e) Applying scientific research to the role of food in the

maintenance of health and the treatment of disease; and

10
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(f)  Medical nutrition care and medically prescribed diets,
as defined by this Article, can be provided by a licensed dietitian;
however, a licensed nutritionist can only provide medical nutrition
care and medically prescribed diets in consultation with a licensed
physician or a licensed dietitian.

Section 122105. Persons and Practices Not Affected.

Nothing in this Article shall be construed as preventing or

restricting the practice, services or activities of:

(@) any person licensed or certified on Guam by any other
law from engaging in the profession or occupation for which the
person is licensed or certified, or any person under the
supervision of the licensee or certified individual when rendering
services within the scope of the profession or occupation of the
licensee or certificant; and any person with a bachelor’s degree in
home economics or health education from furnishing nutrition
information incidental to the practice of that person’s profession;

(b) any dietitian or nutritionist serving in the Armed
Forces or the Public Health Service of the United States, or
employed by the Veterans Administration when performing
duties associated with that service or employment;

(c) any person pursuing a supervised course of study
leading to a degree or certificate in dietetics or nutrition at an
accredited education program, if the person is designated by a title

which clearly indicates the person’s status as a student or trainee;

11
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(d) any person when acting under the direction and
supervision of a person licensed under this Article, in the
execution of a plan of treatment authorized by the licensed person;

(e) an educator who is employed by a nonprofit
organization approved by the Board; a Federal, territorial, or other
political subdivision; an elementary or secondary school; or an
accredited institution of higher education, insofar as the activities
and services of the educator are part of such employment;

(f) any person who markets or distributes food, food
materials, or dietary supplements, or any person who engages in
the explanation of the use and benefits of those products, or the
preparation of those products, as long as that person does not
represent oneself as a licensed dietitian or licensed nutritionist,
and provides to the client a disclaimer, in writing, stating such; or

(g) any person who provides general or gratuitous
nutrition information, as long as the provider does not represent
oneself as a licensed dietitian, or licensed nutritionist, and
provides to the client a disclaimer stating such.

Section 122106. Prohibited Acts.

(a) Unauthorized Practice. Except as otherwise
provided under this Article, a person may not practice, attempt to
practice, or offer to practice dietetics or nutritional services on

Guam, unless licensed by the Board.

12
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(b) Misrepresentation of Title. Except as  otherwise
provided under this Article, a person may not represent or imply
to the public by use of the title ‘licensed dietitian’ or ‘licensed
nutritionist,” by other title, by description of services, methods or
procedures that the person is authorized to practice dietetics or
nutritional services on Guam.

() Misuse of Words and Terms. Unless  authorized
to engage in dietetics or nutrition practice under this Article, a
person may not use the words ‘dietitian,” ‘registered dietician” or
‘licensed dietitian,” ‘nutritionist,” ‘nutrition specialist’ or ‘licensed
nutritionist,” alone or in combination, or the terms ‘1.D,” ‘RD’ or
‘D, 'LN, ‘NS’ or ‘N,” or any facsimile or combination in any
words, letters, abbreviations or insignia.”

Section 4. Severability. If any provision of this Law or its
application to any person or circumstance is found to be invalid or contrary to
law, such invalidity shall not affect other provisions or applications of this

Law which can be given effect without the invalid provisions or applications,

and to this end the provisions of this Law are severable.

13
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Committee on Health, Human Services and Chamorro Heritage
Kumiten Salut, Setbision Tinaotao yan Irensian Chamoru
Sinadot Simon A. Sanchez I, Ge’'Hilo’

December 13, 2000

Speaker Antonio R. Unpingco

] Mina’ Bente Singko Na Liheslaturan Gudhan
155 Hesler Street

Hagétiia, Guahan 96910

Dear Mr. Speaker:

{ Kumiten Salut, Setbision Tinaotao yan Irensian Chamoru has completed its evaluation of Bill No. 516
and hereby issues the enclosed Committee Report.

A public hearing was held on the measure on December 7, 2000.

Committee Members voted as follows:

To pass 9,_

Not to pass
Abstain
Inactive File

Consequently, the Committee submits its recommendation to “DO PASS” Bill No. 516, as substituted by
the Committee on Health, Human Services and Chamorro Heritage.
Your kind attention to this matter is immensely appreciated.

Saina Ma’ase’ yan Magof Ha’4nen Yu’os,

SIMON A. SANCHEZ 11 .

Orlean Pacific Plaza, Suite B-103 Phone: (671) 649-LIFE (5433) » 647-3234/5/6
865 South Marine Drive Fax: (671) 647-3267

Tamuning, Guam 96911 Email: sensanchez @kuentos.guam.net
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Commiﬁee on Health, Human Services and Chamorro Heritage
Kumiten Salut, Setbision Tinaotao yan Irensian Chamorro
Sinadot Simon A. Sanchez Il, Ge'Hilo’

December 13, 2000

MEMORANDUM
TO: Committee Members
FROM: Chairperson

SUBJECT: Committee Report for Bill No. 516 (COR), as substituted by the Committee on
Health, Human Services and Chamorro Heritage — Ap act to repeal and reenact item
(xiii) of §12802(a) of Article 8, Chapter 12, Division 1, Part 1 of Title 10 of the Guam
Code Annotated and to repeal and reenact Article 21 of Chapter 12, Division 1, Part 1 of
Title 10 of the Guam Code Annotated, both relative to the reguiation of dietitian and
nutritionist professions..

Attached hereto is the Committee Report for your review and consideration. Please call me if you need
clarification or additional information. Then, please mark and sign the accompanying Voting Sheet.

Saina Ma’ase’ yan Magof Ha’4nen Yu’os,

ey ‘o 1t
Jooos O Sl
SIMON A. SANCHEZ II

Orlean Pacific Plaza, Suite B-103 Phone: (671) 649-LIFE (5433) » 647-3234/5/6
865 South Marine Drive Fax: (671) 647-3267

Tamuning, Guam 96911 Email: sensanchez @kuentos.guam.net
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Kumiten Salut, Setbision Tinaotao Yan Irensian Chamoru
VYOTING SHEET

Bill No. 516, as substituted by the Committee on Health, Human Services and Chamorro Heritage - An act (o repeal and
reenact item (xiii) of §12802(a) of Article 8, Chapter 12, Division 1, Part 1 of Title 10 of the Guam Code Annotated and o repeal
and reenact Article 21 of Chapter 12, Division 1, Part 1 of Tite 10 of the Guam Code Annotated, both relative 1o the regulation of
dietiian and nutritionist professions.

%7 To Pass Not to Pass Abstain Inactive File

Senator Simon A. Sanchez 11, Chairperson

Senator Eﬁuaﬁo B. Calvo, Member

Senator Anthony C. Blazy ber /

% . £amacho, Member
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Senator Vicenfe C. Pangelinan, Member




I Mina’ Bente Singko Na Liheslaturan Gudhan
Kumiten Salut, Setbision Tinaotao yan Irensian Chamoru

Committee Report
Bill No. 516 (COR)

as substituted by the Committee on Health, Human Services and Chamorro Heritage

"An act to repeal and reenact item (xiii) of §12802(a) of Article 8, Chapter 12,
Division 1, Part 1 of Title 10 of the Guam Code Annotated and to repeal and
reenact Article 21 of Chapter 12, Division 1, Part 1 of Title 10 of the Guam Code
Annotated, both relative to the regulation of dietitian and nutritionist professions.”

Simon A. Sanchez 11, Chairperson
Joanne M.S. Brown, Vice Chairperson

Members
Frank B. Aguon, Jr. Eulogio C. Bermudes
Anthony C. Blaz Eduardo B. Calvo
Marcel G. Camacho Mark Forbes
Lawrence F. Kasperbauer Alberto C. Lamorena V
Carlotta A. Leon Guerrero Kaleo S. Moylan

Vicente C. Pangelinan



I. OVERVIEW

Bill No. 516 proposes to more clearly define, regulate and control the practice of dietitian and nutritionist
services on Guam to better serve the public interest.

The Bill was introduced November 30, 2000 and publicly heard on December 7, 2000.
1I. COMMITTEE FINDINGS

Licensure requirements for dietitians and nutritionists were originally enacted in Public Law 24-239. The
revisions proposed by this Bill would clarify incomplete and inaccurate information in the current law and
use terminology that encompasses all persons who engage in dietetics or nutrition practice.

The Committee worked extensively with the professionals directly affected by this licensure measure.
After numerous meetings and discussions on many issues, the two foremost concerns that slowed progress
on this Bill were: (1) educational training and experience and (2} scope of practice. Agreement was finally
reached that dietitians will comply with the credentialing requirements of their national certifying
authority, the Commission on Dietetic Registration, and nutritionists will comply with the credentialing
requirements of the Certification Board for Nutrition Specialists. As for the scope of practice, the
Committee has heard and listened to both sides of the issue and it has taken the position that both
professions should be allowed to practice in Guam; only, nutritionists will be required to be supervised by
either a licensed physician or licensed dietitian in order to engage in medical nutrition care.

Testimonies and relevant documents submitted to the Committee are attached to this Report.

1iI. COMMITTEE RECOMMENDATIONS

The Committee on Health, Human Services and Chamorro Heritage thus recommends to the full body for
Bill No. 516, as substituted by the Committee, "TO PASS'".



MINA'BENTE SINGKO NA LIHESLATURAN GUAHAN
2000 (SECOND) Regular Session

CERTIFICATION OF PASSAGE OF AN ACT TO I MAGA'LAHEN GUAHAN

This is to certify that Substitute Bill No. 516 (COR), “AN ACT TO REPEAL AND REENACT
§12802(a)(xiii)) AND ARTICLE 21 OF CHAPTER 12 OF THE GUAM CODE
ANNOTATED, RELATIVE TO REGULATING THE DIETITIAN AND

NUTRITIONIST PROFESSIONS,” was on the 20" day of December 2000, duly and regularly
passed.

ANTONIO R. UNPINGCO
Speaker

7 JOANNENE S. BROWNS
Senator and Legislative Secretary

This Act was received by I Maga'lahen Guahan this day of , 2000,
at o’clock M.

Assistant Staff Qfficer
Maga’lahi’s Office
APPROVED:

CARL T. C. GUTIERREZ
I Maga’'lahen Guahan

Date:

Public Law No.
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§12802(a)(xiii} AND ARTICLE 21 OF CHAPTER 12 OF THE GUAM CODE
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NUTRITIONIST PROFESSIONS,” was on the 20" day of December 2000, duly and regularly
passed.

ANTONIO R. UNPINGCO
Speaker
Attested:
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Senator and Legislative Secretary
This Act was received by I Maga'lahen Guahan this day of , 2000,
at o’clock M.
Assistant Staff Officer
Maga’lahi’s Office
APPROVED:
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I Maga’lahen Guahan

Date:

Public Law No.
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AN ACT TO REPEAL AND REENACT §12802(a)(xiii)
AND ARTICLE 21 OF CHAPTER 12 OF THE GUAM
CODE ANNOTATED, RELATIVE TO REGULATING
THE DIETITIAN AND NUTRITIONIST
PROFESSIONS.

BE IT ENACTED BY THE PEOPLE OF GUAM:
Section 1. Legislative Findings and Intent. The purpose of this Act is

to more clearly define, regulate and control the practice of dietetics and
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nutrition services on Guam in order to better serve the public interest.
Because the practice of dietetics and nutrition services plays an important part
in the attainment and maintenance of health, it is in the public’s best interest
that persons who present themselves as providers of services in these areas
meet specific requirements and qualifications.

The delivery of medical nutrition therapy is an integral part of
healthcare delivery. Therefore, the practice of dietetics needs to be defined in
terms of its specific scope. Those who practice dietetics need to be proficient
in core competencies, as well as competencies specific to their respective areas
of specialization in clinical, community, food service systems management or
consultant dietetics.

Professional nutrition practice has a wide range of Ilegitimate
application. In some practice areas, it may not be necessary for health care
practitioners to possess competencies in medical nutrition therapy. Where
nutrition practice does relate to health care, it is in the public interest to define
and regulate different scopes of dietetics and nutrition practices by their
respective inclusion or exclusion of medical nutrition therapy services. In this
way, any member of the public can seek the services of a licensed nutrition
professional confident that this professional has met the educational,
examination and experiential requirements necessary to provide the
appropriate dietetics and/or nutrition services relevant to their needs. This
will protect the public from unsubstantiated and unethical nutrition advice

that can damage health.
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However, there is a strong and increasing demand for health
professionals with experience in nutrition to assess nutritional status, and to
provide nutrition education and counseling to the public, to develop and
implement Federal, local and private nutrition initiatives, and to conduct
research on the benefits of nutritional improvement.

Numerous academic programs offer training at the undergraduate and
graduate levels leading to expertise in the field of nutrition. The diversity of
programs is valuable in providing a comprehensive range of expertise in the
field. It would be in the public interest to expand the pool of qualified
professionals available to fill the demand for nutrition expertise, as well as to
provide consumers with a mechanism for identifying appropriately trained
nutrition professionals.

Many States have recently passed laws which licensed nutrition
professionals under the titles of "nutritionist” or "dietitian," and which define
the range of practice reserved to licensed nutrition professionals. Most of
these laws discriminate in favor of one (1) segment of the nutrition profession,
registered dietitians, and in so doing they may discriminate against other
legitimately qualified nutrition professionals. Such discrimination may
unfairly withhold professional recognition, including reimbursement for
services, from qualified professionals, and may restrict rather than expand the
pool of qualified professionals available to meet the needs of public and
private employers and of the general public.

The intent of licensure laws is to protect the public from unqualified

practitioners. Scholars, legislators and members of the regulated professibns
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continue to debate whether licensure is an effective means of accomplishing
this objective.

Whether or not licensure can accomplish its avowed objective, it can
have a very real impact on the ability of legitimately trained health
professionals in nufrition to pursue their careers, to obtain professional
recognition, to obtain reimbursement for professional services, or to qualify
for professional insurance coverage. If licensure of nutrition practice is to be
adopted, it is essential that the legislation provide for fair treatment of all
individuals who are qualified by education and experience to practice in the
field of nutrition.

Licensure requirements for nutritionists and dietitians were originally
enacted in Public Law Number 24-329. This proposed revision will help to
clarify incomplete and inaccurate information in the current law, and use
terminology which encompasses all persons who practice dietetics and
nutrition services. This legislation will also give clear guidelines to recognize

those who are qualified to receive reimbursement for the services of
professional nutrition practice.
Section 2. Section 12802(a)(xiii) of Article 8, Chapter 12, Division 1,
Part 1 of Title 10 of the Guam Code Annotated is hereby repealed and reenacted
to read as follows:
“(xdii) ‘Dietetics” or 'Nutrition Practice’ shall mean the
integration and application of principles derived from the sciences of

food and nutrition to provide for all aspects of nutrition care for



individuals and groups, including, but not limited to, nutrition services

and medical nutrition care as defined in this Act.”

Section 3. Article 21 of Chapter 12, Division 1, Part 1 of Title 10 of the
Guam Code Annotated is hereby repealed and reenacted to read as follows:
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“ARTICLE 21.
DIETITIAN AND NUTRITIONIST.
Section 122101. Definitions. For purposes of this

Article, the following words and phrases have been defined to mean:

(a) ‘Dietitian’ shall mean a person certified as a
Registered Dietitian by the Commission on Dietetic Registration.

(b)  ‘Nutritionist’ shall mean a person who either: (1) has
qualified as a diplomate of the American Board of Nutrition or as
a Certified Nutrition Specialist with the Certification Board for
Nutrition Specialists; or (2) has received a master’s or doctoral
degree from an accredited college or university with a major in
human nutrition, public health nutrition, clinical nutrition,
nutrition education, community nutrition, or food and nutrition,
and has completed a documented work experience in human
nutrition or human nutrition research of at least nine hundred
(900) hours.

(¢) ‘American Dietetic Association” (ADA’) is a national
professional organization for nutrition and dietetics practitioners
which accredits educational and pre-professional training

programs in dietetics.
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(d) ‘The Commission on Dietetic Registration” ('CDR’) is a
member of the National Commission for Certifying Agencies
(‘NCCA’) and is the credentialing agency of the American Dietetic
Association.

(e) ‘Certification Board for Nutrition Specialists’ ('CBNS’) is
the credentialing body which certifies advanced degree
nutritionists as Certified Nutrition Specialists.

(f)  ‘Licensed Dietitian’ ("LD’) shall mean a person licensed
by the Board to engage in dietetics or nutrition practice under this
Article.

(g) ‘Licensed Nutritionist’” ('LN’) shall mean a person
licensed by the Board to engage in dietetics or nutrition practice
under this Article.

(h) ’'Medical nutrition care’ means the component of
nutrition care that deals with:

(1) interpreting and recommending nutrient needs
relative to medically prescribed diets, including, but not
limited to, tube feedings, specialized intravenous solutions
and specialized oral feedings;

(2) food and prescription drug interactions; and

(3) developing and managing food service
operations whose chief function is nufrition care and

provision of medically prescribed diets.
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(i)  Medically prescribed diet’ means a diet prescribed when
specific food or nutrient levels need to be monitored, altered, or
both, as a component of a treatment program for an individual
whose health status is impaired or at risk due to disease, injury, or
surgery, and may only be performed as initiated by or in
consultation with a licensed physician.

()  ’Nutrition assessment’ means the evaluation of the
nutrition needs of individuals or groups using appropriate data to
determine nutrient needs or status and make appropriate nutrition
recommendations.

(k) ’Nutrition counseling’ means advising and assisting
individuals or groups on appropriate nutrition intake by
integrating information from the nutrition assessment.

(1)  ’'Nutrition services for individuals and groups’ shall
include, but is not limited to, all of the following:

(1) providing nutrition assessments relative to
preventive maintenance or restorative care;

(2) providing nutrition education and nutrition
counseling as components of preventive maintenance or
restorative care; and

(3) developing and managing systems whose chief
function is nutrition care. Nutrition services for individuals

and groups does not include medical nutrition care as

defined in this Act.
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(m) ’Restorative’” means the component of nutrition care
that deals with oral dietary needs for individuals and groups.
Activities shall relate to the metabolism of food and the
requirements for nutrients, including dietary supplements for
growth, development, maintenance or attainment of optimal
health.

Section 122102. Qualification for Licensure; Dietitian or
Nutritionist.

(a) Licensed Dietitian.  The applicant for licensure as a
dietitian shall:

(1) Provide evidence of current registration as a
Registered Dietitian ('RD’) by the Commission on Dietetic
Registration (CDR); or

(2) (1)) Have received a baccalaureate or

postgraduate degree from a college or university,

accredited by a regional accrediting body recognized
by the Council on Post-Secondary Accreditation, with

a major in dietetics, human nutrition, nutrition

education, community nutrition, public health

nutrition, foods and nutrition, or an equivalent major
course of study, as approved by the Board. Applicants
who have obtained their education outside of the

United States and its territories must have their

academic degree validated by the Board as equivalent

8
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to a baccalaureate or masters degree conferred by a
regionally accredited college or university in the
United States;

(ii) Have satisfactorily completed a program of
supervised clinical experience approved by the CDK;
and

(iii) Have passed the registration examination
for dietitians administered by the CDR.

(b) Licensed Nutritionist. The applicant for licensure as a

nutritionist shall:

(1) meet the requirements of Subsections (a)(1) or (2)
of this Section; or

(2) has qualified as a diplomate of the American
Board of Nutrition, or as a Certified Nutrition Specialist with
the Certification Board for Nutrition Specialists, or has
received a master’s or doctoral degree from an accredited
college or university with a major in human nutrition, public
health nutrition, clinical nutrition, nutrition education,
community nutrition or food and nutrition, and has
completed a documented work experience in human

nutrition or human nutrition research of at least nine

hundred (900) hours.



O oo S G = W

[ R N B S A S e o e o T S S S =S R
o O o B == L N o e = e = A L A B R e

(c) Waiver of fees. All fees for application and license in
part (b) of this Section will be waived for all applicants who are
currently licensed under part (a) of this Section.

Section 122103. Waiver of Examination Requirements;
Licensure by Endorsement. The Board may grant a license to any
person who is currently registered as a Registered Dietitian by the CDR,
or who is currently recognized as a diplomate of the American Board of
Nutrition or as a Certified Nutrition Specialist with the Certification
Board for Nutrition Specialists.

Section 122104. Scope of Practice; Licensed Dietitians and
Licensed Nutritionists.

(a) Nutrition assessment, as defined in this Article, and
including individual and community food practices and
nutritional status using anthropometric, biochemical, clinical,
dietary and demographic data, for clinical research and program
planning purposes;

(b) Developing, establishing, and evaluating nutrition
services for individuals and groups as defined in this Article;

(c) Nutrition counseling and education, as a part of
preventive or restorative health care throughout the life cycle;

(d) Determining, applying and evaluating standards for
food and nutrition services;

(e)  Applying scientific research to the role of food in the

maintenance of health and the treatment of disease; and

10
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(f)  Medical nutrition care and medically prescribed diets,
as defined by this Article, can be provided by a licensed dietitian;
however, a licensed nutritionist can only provide medical nutrition
care and medically prescribed diets in consultation with a licensed
physician or a licensed dietitian.

Section 122105. Persons and Practices Not Affected.

Nothing in this Article shall be construed as preventing or

restricting the practice, services or activities of:

(a) any person licensed or certified on Guam by any other
law from engaging in the profession or occupation for which the
person is licensed or certified, or any person under the
supervision of the licensee or certified individual when rendering
services within the scope of the profession or occupation of the
licensee or certificant; and any person with a bachelor’s degree in
home economics or health education from furnishing nutrition
information incidental to the practice of that person’s profession;

(b) any dietitian or nutritionist serving in the Armed
Forces or the Public Health Service of the United States, or
employed by the Veterans Administration when performing
duties associated with that service or employment;

(c) any person pursuing a supervised course of study
leading to a degree or certificate in dietetics or nutrition at an
accredited education program, if the person is designated by a title

which clearly indicates the person’s status as a student or tra'mée;

11
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(d) any person when acting under the direction and
supervision of a person licensed under this Article, in the
execution of a plan of treatment authorized by the licensed person;

(e} an educator who is employed by a nonprofit
organization approved by the Board; a Federal, territorial, or other
political subdivision; an elementary or secondary school; or an
accredited institution of higher education, insofar as the activities
and services of the educator are part of such employment;

(f) any person who markets or distributes food, food
materials, or dietary supplements, or any person who engages in
the explanation of the use and benefits of those products, or the
preparation of those products, as long as that person does not
represent oneself as a licensed dietitian or licensed nutritionist,
and provides to the client a disclaimer, in writing, stating such; or

(g) any person who provides general or gratuitous
nutrition information, as long as the provider does not represent
oneself as a licensed dietitian, or licensed nutritionist, and
provides to the client a disclaimer stating such.

Section 122106. Prohibited Acts.

(@) Unauthorized Practice. Except as otherwise
provided under this Article, a person may not practice, attempt to
practice, or offer to practice dietetics or nuiritional services on

Guam, unless licensed by the Board.

12
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(b) Misrepresentation of Title. Except as  otherwise
provided under this Article, a person may not represent or imply
to the public by use of the title ‘licensed dietitian’ or ‘licensed
nutritionist,” by other title, by description of services, methods or
procedures that the person is authorized to practice dietetics or
nutritional services on Guam.

(¢) Misuse of Words and Terms. Unless  authorized
to engage in dietetics or nutrition practice under this Article, a
person may not use the words “dietitian,” ‘registered dietician” or
‘licensed dietitian,” ‘nutritionist,” ‘nutrition specialist’ or ‘licensed
nutritionist,” alone or in combination, or the terms ‘LD, ‘RD’ or
‘D, “LN,” ‘NS’ or ‘N, or any facsimile or combination in any
words, letters, abbreviations or insignia.”

Section 4. Severability. If any provision of this Law or its
application to any person or circumstance is found to be invalid or contrary to
law, such invalidity shall not affect other provisions or applications of this

Law which can be given effect without the invalid provisions or applications,

and to this end the provisions of this Law are severable.

13



MINA’ BENTE SINGKO NA LIHESLATURAN GUAHAN
TWENTY-FIFTH GUAM LEGISLATURE
1535 Hesler Street, HagAtfia, Guam 96910

December 15, 2000

{ DATE)
Memorandum
To: Senator Simon A Sanchez, II
From: Clerk of the Legislature

Subject:  Report on Bill No. _s16(cor)

Pursuant to §7.04 of Rule VII of the 25" Standing Rules, transmitted
herewith is a copy of the Committee Report on Bill No._516(COR)
for which you are the prime sponsor.

Should you have any questions or need further information, please
call the undersigned at 472-3464/5.

Attachment

Executive Director 472-3409 Fax: 472-3510 « Chief Fiscal Officer 472-3491 » Personne] 472-3520 » Protocol 472-3499 « Archives 472-3443  Clerk of Legislature 472-3464



I MINA’ BeNTE SINGKO NA LIHESLATURA:. SUAHAN

Committee on Health, Human Services and Chamorro Heritage
Kumiten Salut, Setbision Tinaotao yan Irensian Chamoru
Sinadot Simon A. Sanchez II, Ge'Hilo’

December 13, 2000

Speaker Antonio R. Unpingco

I Mina' Bente Singko Na Liheslaturan Gudhan
155 Hesler Street

Hagétiia, Guahan 96910

Dear Mr. Speaker:

I Kumiten Salut, Setbision Tinaotao yan Irensian Chamoru has completed its evaluation of Bill No. 516
and hereby issues the enclosed Committee Report.

A public hearing was held on the measure on December 7, 2000.

Committee Members voted as follows:

To pass ﬂ_

Not to pass
Abstain
Inactive File

Consequently, the Committee submits its recommendation to “DO PASS” Bill No. 516, as substituted by
the Committee on Health, Human Services and Chamorro Heritage.
Your kind attention to this matter is immensely appreciated.

Saina Ma’ase’ yan Magof Ha’dnen Yu’os,

SIMON A. SANCHEZ 1T

Orlean Pacific Plaza, Suite B-103 Phone: (671) 649-LIFE (5433) « 647-3234/5/6
865 South Marine Drive Fax: (671) 647-3267

Tamuning, Guam 96911 Email: sensanchez @kuentos.guam.net
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Committee on Health, Human Services and Chamorro Heritage
Kumiten Salut, Setbision Tinaotao yan Irensian Chamorro
Sinadot Simon A. Sanchez Il, Ge'Hilo’

December 13, 2000

MEMORANDUM

TO: Committee Members
FROM: Chairperson

SUBJECT: Committee Report for Bill No. 516 (COR), as substituted by the Committee on
Health, Human Services and Chamorro Heritage — An act to repeal and reenact item
(xiii) of §12802(a) of Article 8, Chapter 12, Division 1, Part 1 of Title 10 of the Guam
Code Annotated and to repeal and reenact Article 21 of Chapter 12, Division 1, Part 1 of
Title 10 of the Guam Code Annotated, both relative to the regulation of dietitian and
nutritionist professions..

Attached hereto i1s the Committee Report for your review and consideration. Please call me if you need
clarification or additional information. Then, please mark and sign the accompanying Voting Sheet.

Saina Ma’ase’ yan Magof Ha’anen Yu’os,

S[MON A. SANCHEZ I ﬁ

Orlean Pacific Plaza, Suite B-103 Phone: (671) 649-LIFE (5433) « 647-3234/5/6
865 South Marine Drive Fax: (671) 647-3267

Tamuning, Guam 96911 Email: sensanchez @kuentos.guam.net



I Mina’ Bente Singko Na Liheslaturan Gudhan
Kumiten Salut, Setbision Tinaotao Yan Irensian Chamoru
YOTING SHEET

Bill No. 516, as substituted by the Committee on Health, Human Services and Chamorro Heritage - An act to repeal and
reenact item (xiii) of §12802(a) of Article 8, Chapter 12, Division 1, Part 1 of Title 10 of the Guam Code Annotated and to repeal
and reenact Article 21 of Chapter 12, Division 1, Part 1 of Title 10 of the Guam Code Annotated, both relative to the regulation of
dietitian and nufritionist professions.

/Qﬁf To Pass Not to Pass Abstain Inactive File

Senator é1morbi TA. Sanchez I1, Chairperson

Senator Anthony Cyber /

Senator ]:4&6&;&0 B. Calvo, Member

DL

™

Wiy
Senatc%%rto C. Lamorena V, Member

Senator Carlotta A. Leon Guerrero, Member

Sena{ W‘woylan;’l(/lember
Y

Senator/Vi/c_gﬂfﬁﬁ]. Pangelinan, Member




I Mina’ Bente Singko Na Liheslaturan Gudhan
Kumiten Salut, Setbision Tinaotao yan Irensian Chamoru

Committee Report
Bill No. 516 (COR)

as substituted by the Committee on Health, Human Services and Chamorro Heritage

"An act to repeal and reenact item (xiii) of §12802(a) of Article 8, Chapter 12,
Division 1, Part 1 of Title 10 of the Guam Code Annotated and to repeal and
reenact Article 21 of Chapter 12, Division 1, Part 1 of Title 10 of the Guam Code
Annotated, both relative to the regulation of dietitian and nutritionist professions.”

Simon A. Sanchez II, Chairperson
Joanne M.S. Brown, Vice Chairperson

Members
Frank B. Aguon, Jr. Eulogio C. Bermudes
Anthony C. Blaz Eduardo B. Calvo
Marcel G. Camacho Mark Forbes
Lawrence F. Kasperbauer Alberto C. Lamorena V
Carlotta A. Leon Guerrero Kaleo S. Moylan

Vicente C. Pangelinan



1. OVERVIEW

Bill No. 516 proposes to more clearly define, regulate and control the practice of dietitian and nutritiontst
services on Guam to better serve the public interest.

The Bill was introduced November 30, 2000 and publicly heard on December 7, 2000.
II. COMMITTEE FINDINGS

Licensure requirements for dietitians and nutritionists were originally enacted in Public Law 24-239. The
revisions proposed by this Bill would clarify incomplete and inaccurate information in the current law and
use terminology that encompasses all persons who engage in dietetics or nutrition practice.

The Committee worked extensively with the professionals directly affected by this licensure measure,
After numerous meetings and discussions on many issues, the two foremost concerns that slowed progress
on this Bill were: (1) educational training and experience and (2) scope of practice. Agreement was finally
reached that dietitians will comply with the credentialing requirements of their national certifying
authority, the Commission on Dietetic Registration, and nutritionists will comply with the credentialing
requirements of the Certification Board for Nutrition Specialists. As for the scope of practice, the
Committee has heard and listened to both sides of the issue and it has taken the position that both
professions should be atllowed to practice in Guam; only, nutritionists will be required to be supervised by
either a licensed physician or licensed dietitian in order to engage in medical nutrition care.

Testimonies and relevant documents submitted to the Committee are attached to this Report.

. COMMITTEE RECOMMENDATIONS

The Committee on Health, Human Services and Chamorro Heritage thus recommends to the full body for
Bill No. 516, as substituted by the Committee, ""TO PASS".
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Kumitean Areklamento, Refotman Gubetnamento Siha, Inetnon di Nuebu, yan Asunton Fidirat

Senadot Mark Forbes, Gehilu
Kabisiyon Mayurdt

13 DEC 06
MEMORANDUM

TO: bhgirman

Committee on

alth, Human Services & Chamorro Heritage

FROM:

SUBJECT:  Prncipal Referral — Bill No. 516

The above bill is referred to your Committee as the Principal Committee. In accordance with
Section 6.04.05. of the Standing Rules, your Committee “shall be the Committee to perform the
public hearing and have the authority to amend or substitute the bill, as well as report the bill out
to the Body.” It is recommended that you schedule a public hearing at your earliest convenience.

Thank you for your attention to this matter.

MARK FORBES

Attachment

155 Hesler Street, Hagétiia, Guam 96910
Telephone: 671-472-3407/408/512 & Facsimile: 671-477-5036 o Email : senforbes@kuentos.guam net
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BillNo. Y/, (COR)

Introduced by: 5 A Sanchez 1

H/ab/ab

AN ACT TO REPEAL AND REENACT ITEM ({(xiii) OF
§12802(a) OF ARTICLE 8, CHAPTER 12, DIVISION 1,
PART 1 OF TITLE 10 OF THE GUAM CODE
ANNOTATED AND TO REPEAL AND REENACT
ARTICLE 21 OF CHAPTER 12, DIVISION 1, PART 1
OF TITLE 10 OF THE GUAM CODE ANNOTATED,
BOTH RELATIVE TO THE REGULATION OF
DIETITIAN AND NUTRITIONIST PROFESSIONS.

BE IT ENACTED BY THE PEOPLE OF GUAM:

Section 1. Legislative findings and intent. The purpose of this Act is to
more clearly define, regulate and control the practice of dietetics and nutrition
services on Guam in order to better serve the public interest. Because the
practice of dietetics and nutrition services plays an important part in the
attainment and maintenance of health, it is in the public’s best interest that
persons who present themselves as providers of services in these areas meet
specific requirements and qualifications.

The delivery of medical nutrition therapy is an integral part of
healthcare delivery. Therefore the practice of dietetics needs to be defined in

terms of its specific scope. Those who practice dietetics need to be proficient

ver 3 1
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in core comﬁ)etencies, as well as competencies specific to their respective areas
of specialization in clinical, community, food service systems management, or
consultant dietetics.

Professional nutrition practice has a wide range of legitimate
application. In some practice areas, it may not be necessary for health care
practitioners to possess competencies in medical nutrition therapy. Where
nutrition practice does relate to health care, it is in the public interest to define
and regulate different scopes of dietetics and nutrition practices by their
respective inclusion or exclusion of medical nutrition therapy services. In this
way, any member of the public can seek the services of a licensed nutrition
professional confident that this professional has met the educational,
examination, and experiential requirements necessary to provide the
appropriate dietetics and/or nutrition services relevant to their needs. This
will protect the public from unsubstantiated and unethical nutrition advice
that can damage health.

However, there is a strong and increasing demand for health
professionals with experience in nutrition to assess nutritional status and to
provide nutrition education and counseling to the public, to develop and
implement Federal, local and private nutrition initiatives, and to conduct
research on the benefits of nutritional improvement.

Numerous academic programs offer training at the undergraduate and
graduate levels leading to expertise in the field of nutrition. The diversity of
programs is valuable in providing a comprehensive range of expertise in the
field. It would be in the public interest to expand the pool of qualified

professionals available to fill the demand for nutrition expertise, as well as to

ver 3 2
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provide consumers with a mechanism for identifying appropriately trained
nutrition professionals.

Many states have recently passed laws which license nutrition
professionals under the titles of "nutritionist”" or "dietitian” and which define
the range of practice reserved to licensed nutrition professionals. Most of
these laws discriminate in favor of one segment of the nutrition profession,
registered dietitians, and in so doing they may discriminate against other
legitimately qualified nutrition professionals. Such discrimination may
unfairly withhold professional recognition, including reimbursement for
services, from qualified professionals, and may restrict rather than expand the
pool of qualified professionals available to meet the needs of public and
private employers and of the general public.

The intent of licensure laws is to protect the public from unqualified
practitioners. Scholars, legislators, and member of the regulated professions
continue to debate whether licensure is an effective means of accomplishing
this objective.

Whether or not licensure can accomplish its avowed objective, it can
have a very real impact on the ability of legitimately trained health
professionals in nutrition to pursue their careers, to obtain professional
recognition, to obtain reimbursement for professional services, or to qualify
for professional insurance coverage. If licensure of nutrition practice is to be
adopted, it is essential that the legislation provide for fair treatment of all
individuals who are qualified by education and experience to practice in the

field of nutrition.

ver 3 3
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Licensure requirements for nutritionists and dietitians were originally
enacted in Public Law 24-329. This proposed revision will help to clarify
incomplete and inaccurate information in the current law and use
terminology which encompasses all persons who practice dietetics and
nutrition services. This legislation will also give clear guidelines to recognize
those who are qualified to receive reimbursement for the services of
professional nutrition practice.

Section 2. Item (xiii) of §12802(a) of Article § Chapter 12, Part 1,
Division 1 of Title 10 of the Guam Code Annotated is hereby repealed and
reenacted to read as follows:

“(xiii) ‘Dietetics” or 'Nutrition Practice’ shall mean the integration and
application of scientific principles of food, nutrition, biochemistry,
physiology, food management, and behavioral and soctal sciences to achieve
and maintain human health through the provision of nutrition care services..”

Section 3. Article 21, Chapter 12, Part 1, Division 1 of Title 10 of the
Guam Code Annotated is hereby repealed and reenacted to read as follows:

“ARTICLE 21.
DIETITIAN AND NUTRITIONIST.
§122101. Definitions. For purposes of this Article, the following
words and phrases have been defined to mean:

(a)'Dietitian” shall mean a person certified as a Registered
Dietitian by the Commission on Dietetic Registration.

(b) ‘Nutritionist’ shall mean a person who either (1) has
qualified as a diplomate of the American Board of Nutrition or as
a Certified Nutrition Specialist with the Certification Board for

Nutrition Specialists, or (2) has received a master’s or doctoral

ver 3 4
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ver 3

degree from an accredited college or university with a major in
human nutrition, public health nutrition, clinical nutrition,
nutrition education, éommunity nutrition, or food and nutrition,
and has completed a documented work experience in human
nutrition or human nutrition research of at least 900 hours.

(c) 'American Dietetic Association’ (ADA’) is a national
professional organization for nutrition and dietetics practitioners
which accredits educational and pre-professional training
programs in dietetics.

(d) The Commission on Dietetic Registration” (‘CDR’) is a
member of the National Commission for Certifying Agencies
(NCCA) and is the credentialing agency of the American Dietetic
Association.

(e) ‘Certification Board for Nutrition Specialists’ ('CBNS’) is the
credentialing body which certifies advanced degree nutritionists
as Certified Nutrition Specialists.

(f) "Licensed Dietitian’ ("LD’) shall mean a person licensed by
the Board to engage in dietetics or nutrition practice under this
Article. |

(g) "Licensed Nutritionist’ ('LN’) shall mean a person licensed
by the Board to engage in dietetics or nutrition practice under this

Article.

§122102. Qualification for licensure; Dietitian or Nutritionist. (a)

Licensed Dietitian. The applicant for licensure as a dietitian shall:
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(1) Provide evidence of current registration as a
Registered Dietitian (RD) by the Commission on Dietetic
Registration (CDR); or

(2)(1) Have received a baccalaureate or postgraduate
degree from a college or university, accredited by a regional
accrediting body recognized by the Council on Post-
Secondary Accreditation, with a major in dietetics, human
nutrition, nutrition education, community nutrition, public
health nutrition, foods and nutrition, or an equivalent major
course of study, as approved by the Board. Applicants who
have obtained their education outside of the United States
and its territories must have their academic degree validated
by the Board as equivalent to a baccalaureate or masters
degree conferred by a regionally accredited college or
university in the United States; and

(ii) Have satisfactorily completed a program of
supervised clinical experience approved by the CDR; and

(iii) Have passed the registration examination for
dietitians administered by the CDR,

(b) Licensed Nutritionist. The applicant for licensure as a

nutritionist shall:

(1) Meet the requirements of subsection (a)(1) or (2) of
thus Section; or
(2) Has qualified as a diplomate of the American

Board of Nutrition or as a Certified Nutrition Specialist with



On The Cutting Edge

¢ To provide support for best care
(administrators, third-party payers)

s To create job descriptions and expec-
tations {human resources, nutrition
¢are units)

¢ To market quality programs based on
evidence of improved results (health
organizations)

* To project cost savings (institutions,
policy makers)

WHAT IS THEIR VALUE IN
DIABETES CARE?

Substantial research has defined the
value of blood glucose control in the
care of people with diabetes. Diabetes
medical nutrition therapy (MNT) is one
aspect of the rotal care package. The
NPGs define the broad spectrum of
responsibilities that result in improved
outcomes. As shown in the diabetes
NPGs, the role of the dietitian involves
motre than designing a diabetes food
plan, it involves integrating nutrition
with the medical and behavioral care of
the individuai. When this is done, the
key long-term marker for blood glucose
control, glycosylated hemoglobin
{(HbA1c), is significantly reduced.

With the type 1 NPG study, HbAlc
decreased a clinically significant 1 per-
cent (9.15 percent to 8.15 percent) in 3
months (1). The type 2 study showed

TABLE 2: OBJECTIVES FOR

ESTABLISHING NUTRITION
PRACTICE GUIDELINES (1)*

+ Define the responsibilities of distet-
ic professionals who work with
patients who have diabetes.

¢ (Guide practice decisions based an
medical, nutritional, and behavioral
efernents of care.

* Promote seffmanagement training
that teaches and guides patients in
diabetes knowledge, skills, and
hehaviors required to achieve
metabolic control.

s Define state-ofthe-art medical
nutriion therapy based on the
most current scientific evidence
and expert consensus.

* Guiding objectives for the type 1
NP but are applicable to all of the
diabetes NFGs.

that with continued contact with a
dietitian, 3-month HbAlc improve-
ments were maintained {2}. The value of
this was demonstrated by the landmark
Diabetes Control and Complications
Trial; for every 10 percent decrease in
HbAlc, risk for progression of retino-
pathy decreased by 43 percent (3). In
addition, overall risk for diabetes com-
plications decreased with improved
HbA1¢ values.

Thus, the value of following evi-
dence-based NPGs is knowing that
improvement in HbAlc is expected and
that translates to decreased risk of dia-
betic complications. The diabetes NPGs
demonstrate that MNT improves out-
comes. They are guidelines for best care.
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Measuring Outcomes: What, When, Why, And How?

—Todd W. Weaver, MPH, PhD
Manager, Outcomes Research
International Diabetes Center
Minneapolis, MN

ABSTRACT

An outcome is a measurable product of
the changed state or condition of an
individual, population, or process as a
consequence of health care. The major
outcomes categories are health and cost.
The American Association of Diabetes
Educators (AADE) has developed an
outcomes measurement tool specific to
outcomes from diabetes education. The
proposed behaviors to be measured
revolve aromnd physical activity, eat-
inglfood chotces, medication adminis-
tration, problem-solving high and low

blood glucose levels, problem-solving
sick days, risk-factor reduction activi-
ties, and Living/coping with diabetes.

A herarchical approach for gather-
ing outcomes at various stages of the
diabetes education process defines out-
comes as immediate (learning), interme-
diate {bebavior change), post-intermedi-
ate (clinical indicators), and final
(health status).

INTRODUCTION

In the late 1980s and throughout the
1990s, the government and private sector
began demanding that health care become
accountable for services. To demonstrate
the quality or effectiveness of services and
gain back reimbursement, most health
care organizations slowly began respond-

ing by measuring and documenting the
effect of care in their patient populations.
Although dating back to the mid-1%th
century, this process has grown in recent
years into a discipline called outcomes
measurement. Despite this growrh and the
demand for evidence-based practice, the
ever-shrinking health care dollar has made
this endeavor feasible for only large orga-
nizations that have access to endowments,
research dollars, and a well-organized ini-
tiative. The following article describes a
practical and hierarchical approach to the
measurement of nutrition and diabetes
education outcomes in a clinical setting.
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Position of The American Dietetic Association:
Cost-effectiveness of medical nutrition therapy

J Am Diet Asseé. 1995;95:88.

This position was reafﬁrmed by the House Executlvc Comrmttee on September
6, 1996. An update will be published in late 1999.

Note: For the latest information on ADA's activities surrounding medical
nutrition therapy, please visit ADA's Government Affairs Web pages at
http://www.eatright. org/gov/mntindex html.

The health care system is undergoing scrutiny by consumers, policy makers, and
payers. The challenge of containing costs while maintaining quality health care is
formidable. How best to meet this challenge is being debated by state and federal
officials, health policy researchers, public interest groups, and professional
organizations. The American Dietetic Association has entered the debate because
medical nutrition therapy provided by dietetics professionals results in health
benefits for the public and reduced health care costs.

Position

It is the position of The American Dietetic Association that medical nutrition
therapy is effective in treating disease and preventing disease complications,
resulting in health benefits and cost savings for the public. Therefore, medical -
nutrition therapy provided by dietetics professnonals is an essentxal relmbursable
component of comprehensive health care services.

Nutrition-Related Diseases and Conditions and Their Costs

The Surgeon General has stated, "If you are among the two out of three
Americans who do not smoke or drink excessively, your choice of diet can
influence your long-term health prospects more than any other action you might
take” (1, p 1). Eight of the 10 leading causes of death, including coronary heart
disease, stroke, some types of cancer, and diabetes mellitus, are related to diet
and alcohol (1).

In 1992, diet-related diseases and conditions consumed a major portion of the
$819.9 billion price tag for this nation's health care costs (2):

* Low birth weight

http://www.eatright. org/acost-effectiveness. html 05/25/2000
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The greatest single hazard to infant health, low birth weight, costs the nation
$3.5 to $7.5 billion each year (3,4). According to a five-state study, Medicaid
pays an average of $22,500 per delivery of a very-low-birth-weight infant and
almost $6,500 per delivery of an infant of moderately low birth weight vs just
$2,200 per delivery of a normal-weight infant (5). Low gestational weight gain is
associated with increased risk of low birth weight and fetal and infant mortality

(6).

& Malputrition =

Among hospitalized adults eXCess Costs for patlents w1th malnutntlon were

$5,575 per surgery patient and $2,477 per medical patient (7). More than 150
-~ studies have been conducted sifice 1974 revealing an 1nc1dénce of malnutrition in

hospltals ranging from 30% to 55% (8).

® Cancer

More than $104 billion is spent for cancer including treatment, lost productivity,
and mortality costs (9). One third of the annual 500,000 deaths from cancer,
including breast, colon, and prostate cancers, may be attributed to undesirable
dietary practices (10).

® Cardiovascular disease
Coronary heart disease and strokes cost $128 billion for treatment and lost
productivity (11).

-#Diabetes mellitus
Annually, $92 billion, including direct and indirect costs, is spent on diabetes
(12).

~ 0bes1ty

'Obesity-related costs are $39.3 billion annually (13). Obesny is associated with
increased risk for diabetes mellitus, hypertension, cardiovascular disease, stroke,
gout, sleep apnea, and osteoarthritis (14). Another $33 billion is spent annually
on illusionary "quick-fix" weight loss solutions by 65 million Americans (15).

% Older Americans

The elderly represent 12.6% of the population and account for 36% of health
care costs ($302 billion) (16,17). In a study of older patients admitted to a
hospital, those who were malnourished at admission had actual hospital charges
double that of those who were not malnourished, and their average length of stay
was 5.6 days longer than patients without malnutrition (18). Of patients admitted
to long-term-care facilities, 39% have malnutrition (19).

Medical Nutrition Therapy

In response to the challenge of containing health care costs while maintaining
~ quality of care, many health care providers and payers have established
integrated health care systems or networks. These integrated systems offer a
continuum of care -- from family-oriented preventive primary care in the
outpatient setting to acute care in hospitals, home care, and long-term care.

http://www.eatright.org/acost-effectiveness.html 05/25/2000
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Medical nutrition therapy is an essential component of any system designed to
provide quality, cost-effective care throughout the life cycle. After nutrition
screening identifies those at risk, appropriate medical nutrition therapy leads to
improved health outcomes resulting in economic benefits and improved quality
of life. See Figure 1 for definitions and descriptions

Medical nutrition therapy saves money by providing alternatives to more costly
therapies, by decreasing length of hospital stay, and by preventing the need for
surgery and hospitalizations. The following sections present the economic
benefits of medical nutrition therapy in various care settings and throughout the
phases of the life cycle. _

Economic Benefits of Medical Nutrition Therapy in Acute Care

In the acute-care setting, factors contributing to an increase in the demand for
medical nutrition therapy include the aging of the population, the higher acuity
level of hospitalized patients, and the coexistence of malnutrition with chronic
diseases. Adequate nutrition is essential to reduce morbidity and mortality from
acute and chronic disease. Well-nourished persons are more resistant to disease
and are better able to tolerate other therapy and to recover from acute illness,
surgical interventions, and trauma. Nutrition plays a direct role in the recovery of
a patient from disease or the treatment associated with the disease.

The Agency for Health Care Policy and Research has published a critical
literature review (20) that documents the clinical effectiveness of dietetics
practice and cost-benefit analysis. Although the report is critical of the lisnited
research in evaluating clinical effectiveness, the author states (in reference to
dietetics): "Recently, this profession has made major contributions in the use of
total parenteral nutrition support in surgical or other short-term and long-term
care conditions” (20, p 1). Substantial savings are possible when parenteral

- nutrition (feeding by vein) is closely monitored and adjusted to meet individual

' patient needs and when enteral feeding (via tube in the gastrointestinal tract) is

appropriately substituted for the more costly parenteral feeding. A study of
enterally fed patients revealed a benefit of $4.20 for every $1 invested in
nutrition support team management (21).-

Economic Benefits of Medical Nutrition Therapy Provided Ontsnde the
Hospital Setting

Current health care payment systems and managed care have decreased the
length of hospital stays. Medical nutrition therapy has taken on increased
nnportance as patients are discharged sooner and require continued nutrition
care in other settings --long-term-care facilities and rehabilitation centers,
community and outpatient facilities, hospice, and home care.

Home Care
Medical nutrition therapy that was previously provided to inpatients who need to

follow special diets for chronic diseases such as diabetes, renal failure, cancer,

http://www.eatright.org/acost-effectiveness. html 05/25/2000
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and acquired immunodeficiency syndrome (AIDS) can be effectively provided as
a home health care benefit when these patients are unable to go to an outpatient
setting. Many patients who are discharged from the hospital still require
parenteral or enteral nutrition therapy. These specialized nutrition therapies can
potentially save costs associated with expensive hospitalization but require
frequent follow-up and monitoring by a registered dietitian. For example, in
Washington, DC, a patient with ATDS was able to avoid hospitalization while
receiving home care for parenteral nutrition therapy at a cost savings of $26,000
(22). '

Long-Term Care

The number of residents in long-term-care facilities requiring a high level of
acute care is increasing. These persons are prone to malnutrition and need
specialized nutrition care. In spite of conscientious care, pressure sores can be a
notable problem in residents, resulting in increased health care costs (23). The
development of pressure sores correlates directly with the incidence of
malnutrition, In addition; nutritional factors such as anemia, hyperglycemia,
dehydration, food-drug interaction, and vitamin/mineral deficiencies may
contribute to patients’ risk of pressure sores. Medical nutrition therapy delivered
to residents with pressure sores speeds the healing process. Optimal nutrition
care helps prevent pressure sores from occurring (24).

Residents who are on enteral or parenteral feedings require the expertise of a
registered dietitian to determine the optimum balance of nutrients and fluid and
the most appropriate form of medical nutrition therapy. One skilled nursing
facility saved $3,000 per month on a patient after a registered dietitian's nutrition
assessment and recommendations led to the patient's improved acceptance of
meals and a decrease in the use of a costly medical food supplement (25).
Appropriate medical nutrition therapy can improve the quality of life, slow the
rate of physical deterioration, and prevent further costly hospitalization or the
need for a higher level of skilled care.

Outpatient Care

Current health care payment systems have decreased the length of hospital stays.
As a result, medical nutrition therapy services to prepare patients needing to
follow special diets are very limited in the inpatient setting. These services may
need to be provided and reinforced in the outpatient setting. Examples include
medical nutrition therapy for diabetes, hypertension, hypercholesterolemia, and
kidney failure.

Diabetes mellitus is a costly and devastating disease. Medical nutrition therapy,
the cornerstone of treatment, can prevent or postpone the onset or decrease the
progression of costly complications of this disease. In non-insulin-dependent
diabetes, there is the potential cost savings of decreasing or discontinuing the use
of oral hypoglycemic agents when diet and exercise alone can provide the
desired outcomes. In a short-term prospective clinical trial of adults with non-
insulin-dependent diabetes mellitus, Franz et al (26) found significant

http://www.eatright.org/acost-effectiveness.html 05/25/2000
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improvement in blood glucose control when patients received medical nutrition
therapy from registered dietitians. The Diabetes Control and Complications Trial
(DCCT), a multicenter 10-year study of insulin-dependent diabetes mel-litus,
demonstrated that optimal glycemic control reduced the risk of diabetes '
complications by 60% (27). Registered dietitians, key members of the DCCT
diabetes management teams, were able to identify and promote specific diet-
related behaviors associated with improved glycemic control (28,29).

Hypercholesterolemia is a risk factor for the development of coronary heart
disease. National treatment guidelines for lowering blood cholesterol recommend
a trial of medical nutrition therapy before initiating drug therapy (30). The
Massachusetts Dietetic Association studied more than 250 patients who received
medical nutrition therapy, which included diet modification and counseling from
a registered dietitian, for their hypercho-lesterolemia. The study demonstrated an
estimated cost savings of $1,300 per patient per year (31).

Hypertension is the primary reason for visiting a physician, according to 1991
outpatient claims information from the Health Insurance Association of America
(32). Drug costs account for 70% to 80% of total expenditure for hypertension
treatment (33, p 10). The Joint National Committee on Detection, Evaluation,
and Treatment of High Blood Pressure states, “The goal of treating patients with
hypertension is to prevent morbidity and mortality associated with high blood
pressure and to control blood pressure by the least intrusive means possible” (34,
p 11). The Joint Committee recommends that, in overweight patients with stage
1 hypertension, an attempt to control blood pressure with weight loss and other
lifestyle modifications should be tried for at least 3 to 6 months before initiating
drug therapy. Other lifestyle modifications include restricting dietary sodium and
alcohol intake and ensuring adequate intakes of dietary potassium, calcium, and
magnesium. Using medical nutrition therapy according to the Joint Committee
recommendations, a registered dietitian in Maine was able to help a patient with
hypertension decrease the dosage of medication for an estimated S-year cost
savings of more than $900 (35). Considering that as many as 50 million people
have hypertension or are taking antihypertensive medications, the cost savings
for the nation may be substantial (34).

Economic Benefits of Medical Nutrition Therapy in Preventive Care

A clear need for comprehensive and coordinated action to improve America's
diet and health is documented by five federally funded publications (1,3,36-38).
The link between dietary fat and coronary heart disease is well established. The
American Cancer Society has published nutrition guidelines to advise the public
on dietary practices that may reduce the risk of cancer (10).

The goals of medical nutrition therapy in preventive care are to keep people
healthy in their communities; to reduce the incidence and severity of preventable
diseases; to improve health and quality of life; and to reduce total medical COsts,
particularly costs for drug therapy, surgery, hospitalization, and extended care.
Healthy People 2000 states the following objective: "Increase to at least 75% the
proportion of primary care providers who provide nutrition assessment and

http://www.eatright.org/acost-effectiveness. html 05/25/2000
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counseling and/or refesral to qualified nutritionists or dietitians" (3, p 128). The
US Preventive Services Task Force recommends that clinicians who are unable.
to perform a complete dietary history, understand barriers to changes in eating
habits, and offer individualized guidance on food selection and preparation,
should refer patients to a registered dietitian or qualified nutritionist for further
counseling (36).

Economic Benefits of Medical Nutrition Therapy at the Beginning and End
of the Life Cycle

Ma_ternal and child health

Ongoing nutrition screening is an integral part of maternity care at the beginning
of pregnancy and periodically throughout pregnancy and lactation (6). A 1992
US General Accounting Office esiimate of the Special Supplemental Food
Program for Women, Infants, and Children (WIC) indicates that every dollar
invested in WIC for pregnant women yields up to $4.21 in Medicaid savings (4).
Optimal nutrition for pregnant women will lead to the proper growth and
development of the fetus and prevention of low-birth-weight infants and costly
complications. Medical nutrition therapy promotes optimal growth,
development, and maintenance of health for infants and children with
developmental disabilities and chronic medical conditions that may require a
lifetime of treatment.

Gestational diabetes is a condition occurring during pregnancy, which, if not
treated effectively, can result in a large baby, complicated delivery, neonatal
complications, and additional costs. Appropriate diet, the first line of treatment
in controlling blood glucose levels, may be all that is required to ensure a
positive pregnancy outcome. A registered dietitian in Arizona provided
appropriate medical nutrition therapy and self-management training to a patient
with gestational diabetes. The patient was able to avoid the need for insulin
therapy and a cesarean section delivery for an estimated cost savings of $5,496

(35).
Older'Americans

By the year 2010, one in seven Americans will be aged 65 years or older (16).
Eighty-five percent of the older population has one or more of the chronic
conditions that have been documented to benefit from nutrition interventions
(39). Nutrition screening, assessment, and treatment are essential to decreasing
mortality, morbidity, and attendant health care costs for vulnerable older
Americans. Once older persons have been identified as malnourished, services
through public/private partnerships, such as home-delivered meals, should be
made available to those who need it (40). Moyer (41) noted that nutri-tious
home-delivered meals can be provided to an older person for an entire year for
what it costs to spend 1 day in the hospital. Home health care visits by a dietetics
professional may also help older persons secure and maintain adequate
nutritional status. Adequately nourished patients have decreased morbidity and
mortality and fewer secondary medical complications and diseases. Their wounds

| http://www.eatright. org/acost-effectiveness. html 05/25/2000
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heal faster, they have fewer infections, and their hospitalizations are shorter.
These factors all reduce Medicare, Medicaid, and other third-party payer costs.

Medical Nutrition Therapy Recommended by National Groups

The following health care advocacy and government groups have published
recommendations that include medical nutrition therapy: the National

Cholesterol Education Program (30), the National High Blood Pressure
Education Program (34), the American Diabetes Association (42), the American
Cancer Society (43), the National Academy of Sciences Committee on
Nutritional Status During Pregnancy and Lactation (44), and the Nutrition
Screening Initiative (40)

Provider Credentials and Accountability

Credentialed dietetics professionals are the primary providers of medical
nutrition therapy. See Figure 2 for providers of medical nutrition therapy. They
are qualified by education, supervised experience, and passage of a national or
state examination. Registered dietitians are vital members of the interdisciplinary
treatment teams. They are leaders in assessment, therapies, and monitoring of
quality care. They are the educators of other health professxonals in nutrition-
related areas. _ .

Summary

The national debate on health care reform has led health care providers and
payers to develop new approaches to meet the challenges of cost containment
and the need for quality care. Medical nutrition therapy plays a key role
throughout the continuum of care in all practice settings and phases of the life
cycle, from prenatal care to care of older Americans. After nutrition screening
identifies those at risk, appropriate medical nutrition therapy leads to improved
health outcomes resulting in improved quality of life and cost savings. Dietetics
professionals are key members of the health care team and are uniquely qualified
to provide medical nutrition therapy.
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Washington, DC: US Dept of Agriculture and Health and Human Services;
1990. Home and Garden Bulletin No. 232.

38. Committee on Diet and Health. Diet and Health: Implications for Reducing
Chronic Disease Risk. Washington, DC: National Academy Press; 1991.

39. US Senate Committee on Education and Labor. Cited by: American
Academy of Family Physicians, The American Dietetic Association, National
Council on the Aging, Inc. Incorporating Nutrition Screening and Interventions
into Medical Practice: A Monograph for Physicians. Washington, DC: The
Nutrition Screening Initiative; 1994.

40. American Academy of Family Physicians, American Dietetic Association,
National Council on the Aging, Inc. Incorporating Nutrition Screening and
Interventions into Medical Practice: A Monograph for Physicians. Washington,
DC: Nutrition Screening Initiative; 1994

41. Moyer WR. Presentation at the White House Conference on Aging Input
Session on Nutrition and Home/Community-Based Services; June 4, 1994;
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Indianapolis, Ind.

42. The American Diabetes Association. Standards of medical care for patients

with diabetes mellitus. Diabetes Care. 1994;17:616-623.

43. Holleb AT, Fink DJ, Murphy GP. The American Cancer Society Textbook of

Clinical Oncology. Atlanta, Ga: The American Cancer Society; 1991.

44 Committee on Nutritional Status During Pregnancy and Lactation. National
- Academy of Sciences. Nutrition Services in Perinatal Care. Washington, DC:

National Academy Press;1992.

45. ADA Council on Practice Quality Managernent Committee. ADA's

definitions for nutrition screening and nutrition assessment. ./ Am Diet Assoc.

1994; 94:838-839.

46. Disbrow DD, Dowling RA. Cost-effectiveness and cost-benefit analyses:

research to support practice. In: Monsen ER, ed. Research: Successful

Approaches. Chicago, Ill: American Dietetic Association; 1991: 272-294.

# ADA Position adopted by the House of Delegates on October 16, 1994. This
position is in effect until December 1997. The American Dietetic Association
authorizes republication of the position paper, in its entirety, provided full and
proper credit is given. Requests to use portions of the position must be directed
to ADA Headquarters at 800/877-1600, ext 4896.

® Recognition is given to the following for their contnbutlons

Authors:

Mary Carey, PhD, RD, and Sandra Gillespie, MMSc, RD

Reviewers:

Clinical Nutrition Management dietetic practice group (Sylvia Escott-Stump,
MA, RD; Michele M. Fairchild, MA, RD; Evalina Scott, RD); Diabetes Care and
Education dietetic practice group (Melinda Marynuik, MEd, RD); Doris
Disbrow, DrPH, RD; Michele Mathieu-Harris; Martha M. Lynch, MS, RD;
Patricia L. Splett, MPH, PhD, RD
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Cost Effectlveness Studies of Medical Nutrition
Therapy

Updated July 21, 1999

Outcome Studies: _
Cost Studies of Medical Nutrition Therapy: Selected References

- In order to meet the needs of the changing healthcare environment, dietetic
professionals need to show that medical nutrition therapy affects patient
outcomes. Medical nutrition therapy provided by a qualified dietetics
professional makes a difference in achieving positive patient outcomes and is a
cost-effective asset to the healthcare organization. This Qutcome Studies
reference list is broken up into three parts: disease-specific studies, general cost
effective studies and guides to help getting started setting up outcome studies.

Disease specific studies

1. American Diabetes Association. Economic Consequences of Diabetes Mellitus
in the U.S. in 1997. Diabetes Care. February 1998; 21(2): 296-309.

2. Brannon SD, Tershakovec AM, Shannon BM. The cost-effectiveness of
alternative methods of nutrition education for hypercholesterolemic children. Am
J Public Health. 1997,87(12):1967-70.

~ 3. Collins RW. Medication cost savings associated with weight loss for obese
non-insulin-dependent diabetic men and women. Preventive Medicine.
1995;24:369-374.

4. Franz MJ, Splett PL, Monk A, Barry B, McClain K, Weaver T, Upham P,
Bergenstal R, Mazze RS. Cost-effectiveness of medical nutrition therapy
provided by dietitians for persons with non-insulin-dependent diabetes mellitus. J
Am Diet Assoc. 1995;95:1018-1024.

5. Gallagher-Alifred CR, Voss AC, Finn SC, McCarnish MA. Malnutrition and
clinical outcomes: The case for medical nutrition therapy. J Am Diet Assoc.
1996;96(4): 361-6.

6. McGehee MN, Johnson EQ, Rasmussen HM, Sahyoun N, Lynch MM, Carey
M. Benefits and costs of medical nutrition therapy by registered dietitians for
patients with hypercholesterolemia. .7 Am Diet Assoc. 1995; 95: 1041-1043.
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7. McMahon K, Decker G, Ottery FD. Integrating proactive nutritional
assessment in clinical practices to prevent complications and cost. Seminars in
Oncology, Suppl 6, April 1998; 25 (2): 20-27.

8. Cutting Hospital Costs with Clinical Nutrition Services. A report
(malnutrition) by the Nutritional Care Management Institute. Tucker, GA.

9. Ottery FD. Supportive nutnition to prevent cachexia and improve quality of
life. Semin Oncol. 1995;22(Suppl 3):98-111.

10. Packard PT, Heaney RP. Medical nutrition therapy for patients with
osteoporosis. J Am Diet Assoc. 1997,97(4):414-7.

11. Stinnett AA, Mittleman MA, Weinstein MC, Kuntz KM, Cohen DJ, Williams
LW, Goldman PA, Staiger DO, Hunink MGM, Tsevat J, Tosteson ANA,
Goldman L. The Cost Effectiveness of Dietary and Pharmacological Therapy for
Cholesterol Reduction in Adults. In: Gold MR, Siegal JE, Russell LB, Weinstein
MC, ed. Cost Effectiveness in Health and Medicine. 1st ed. New York, NY:
Oxford University; 1996:349-391.

12. Schrock, Linda E. *Review of Cost Efficiency and Efficacy of Delivering a
Diabetes Education Program in a Southwest Rural Healthcare Facility." 7he
Diabetes Educator.1998, 24 (4). 485-492.

13. The American Dietetic Association: Diabetes Guidelines Cost Effectiveness
Study. Chicago, Tll, The American Dietetic Association and the International
Diabetes Center. Fact Sheet.

14. Tosteson ANA, Weinstein MC, Hunink MGM, Mittleman MA, Williams
LW, Goldman PA, Goldman L. Cost-effectiveness of population wide
educational approaches to reduce serum cholesterol levels. Circulation.
1997,95:24-30.

15. Young JS. HIV and medical nutrition therapy. J Am Diet Assoc. 1997;97(10
Suppl 2).8161-6.

General Cost Effective Studies

1. Duetetics in Development and Psychiatric Disorders Practice Group.
Medical Nutritional Therapy Improves Health and Saves Money for
Persons with Developmental Disabilities and Psychiatric Disorders.

1995,

2. Ferdman, E. ADA focuses on the Benefits of Medical Nutrition Therapy.
The HCQA Quality Forum, Winter 1999; vol. 6: 5, 19.

3. Illinois Dietetic Association. Medical Nutrition Therapy Saves Money &
Improves Health. Wheaton, IIl; 1994,

4. Johnson, Rachel The Lewin Group - What does it tell us and why does it
matter? J Am Diet Assoc. 1999, 99 : 426-427
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5. Lucas, Betty, MPH, RD, CD, Nardella, Maria, MA, RD CD, & Feucht,
Sharon, MA, RD, CD. Nutrition Services for Children with Special
Health Care Needs — What are the Cost Conszderatlons? National MCH
Clearinghouse

6. Nagle M, Mitchell DC, et al. What to consider when conducting a cost-
effectiveness analysisin a chmcal setting, J Am Diet Assoc 1998; 98:
1149-1154.

7. Sheills, J.F., Rubin, R, Stapleton, D.C., The estimated costs and savings of

' medical nutritien therapy: The Medtcare Population. J Am Diet Assoc
1999; 99:428-432
8. Splett PL. Cost Outcomes of Intervention: Outcomes Research, Parr 1
. Evansville, Ind: Mead Johnson & Company; 1996.

- 9. Splett PL. Cost Qutcomes of Intervention: Measuring Effectiveness of
Nutrition Interventions, Part 2. Evansville, Ind: Mead Johnson &
Company; 1996,

10. Splett PL. Cost Outcomes of Intervention: Economic and Cost Amlysrs of
Nutrition Intervention, Part 3. Evanswlle Ind: Mead Johnson &
Company; 1996.

11. Splett PL. Effectiveness and Cost Effectiveness of Nutrition Care: A
Critical Analysis with Recommendations. J Am Diet Assoc. 1991; 91
(suppl):S1-S54. '

12. The American Dietetic Association’s Web Site
www.eatright. org/nfs68. html

13.  The Economic Impact of Diabetes, chapter 30, pgs. 601-611. Diabetes in

~ America. 2™ edition. National Institutes of Health, 1995.

14, The Nutrition Care Management Institute. Cost Containment through
Nutrition Intervention. Deerfield, II: Clintec Nutrition Company; 1996.

15. Therapy for Diabetes chapter 25; pgs: 519-534. Diabetes in America, 2™
edition. National Institutes of Health: 1995

16. Position of The American Dietetic Association: Cost-effectiveness of

 medical nutrition therapy. J Am Diet Assoc. 1995;95:88-91.

Outcomes Research Study Guides

The following publications offer direction for starting your own outcomes
projects to improve patient care.

1. Eisenberg JM, Clinical Economics: A gulde to the economic analysis of
clinical practices. JAMA. 1989;262:2879-2886.

- 2. Morbidity and Mostality Weekly Report. 4 Framework for Assessing the
Effectiveness of Disease and Injury Prevention. Atlanta, GA: U.S. Department
of Health and Human Services, Center for Disease Control and Preventlon
1992.

3. Splett PL. The Practitioner’s Guide to Cost-Effectiveness Analysis of
Nutrition Interventions. Arlington, Va: National Center for Education in
Maternal and Child Heaith; 1996.
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4. The American Dietetic Association and Ross Products Division of Abbott
Laboratories. Nutrition Intervention and Patient Qutcomes. Columbus, Ohio:
Ross Products Division, Abbott Laboratories; 1995.

5. The American Dietetic Association and Ross Products Division of Abbott
Laboratories. Outcomes Management: Linking Research to Practice. Columbus,
‘Ohio: Ross Products Division, Abbott Laboratories; 1996.

Back to: Quality Management
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~Memorandum~
From: Ann Gallagher, RD, CD, LD, Preéident, American Dietetic Associaﬁon

National Academy of Sciences Report Urges MINT Coverage by RDs

The Food and Nutrition Board, Institute of Medicine (IOM) Committee on Nutrition
Services for Medicare Beneficiaries has recommended that nutrition therapy,
upon referral by a physician, be a reimbursable benefit for Medicare beneficiaries
and that registered dietitians be reimbursed as the provider of nutrition therapy.
“In a study released today, IOM said that expanded coverage of nutrition therapy
will "improve the quality of care and is likely to be a valuable and efficient use of

Medicare resources.”

The IOM report, entitled The Rofe of Nutrition in Maintaining Health in the Nations
Elderly: Evaluating Coverage of Nutrition Services for the Medicare Population,
also recommends a reevaluation of existing reimbursement systems and
regulations for nutrition services along the continuum of care. The study was

- prompted by the Balanced Budget Act of 1997 which directed the Health Care
Financing Administration (HCFA) to evaluate the benefits and costs of the
provision of nutrition services, including the services of a registered dietitian, to .
Medicare beneficiaries. '

Based on currently available data, the study estimated the Medicare portion of-
charges for coverage of nutrition therapy during the five-year period of 2000 to
2004, to be $1.43 billion. However, the report stated that expanded coverage for
nutrition therapy is "likely to generate economically significant benefits to
beneficiaries, and in the short term to the Medicare program itself, through
reduced healthcare expenditures.” 1OM went on to say that the committee
recommends that these services {nutrition therapy)} be reimbursed "whether or
not expanded coverage reduced overall Medicare expenditures.” '

Based on ADA's review of the document, following are key recommendations of
the report:

« Based on the high prevalence of individuais with conditions for which
nutrition therapy was found to be of benefit, the committee recommends
that nutrition therapy, upon referral from a physician, be a reimbursable
benefit for Medicare beneficiaries. The committee recommended coverage
to be based on physician referral rather than on the administratively
burdensome task of coverage based on specific conditions.

» With regard to the selection of health care professionals to provide nutrition
therapy, the registered dietitian is currently the single identifiable group of
health care professionals with standardized education, clinical training,
continuing education, and national credentialing requirements necessary to
be directly reimbursed as a provider of nutrition therapy. However, the

http://www.eatright.org/gov/1g121599.html 06/14/2000
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committee also recognizes that other health care professionals could in the
future submit evidence to be evaluated by HCFA for consideration as
reimbursable providers.

¢ The committee recommends that reimbursement for enteral and parenteral
nutrition-related services in the acute care setting be continued at the
present level. A mult:dascaphnary approach to the provision of this care is
recommended. .

 The committee recommends that HCFA as well as accreditation and
licensing groups reevaluate existing reimbursement systems and regulations
for nutrition services along the continuum of care {(acute care, ambulatory
care, home care, skilled nursing and long-term care) to determine the
adequacy of care delineated by such standards. Several areas.that should
be specifically addressed include:

+ Validation of nutrition screening methodoiogles used in acute care settmgs

~ as well as the optimal timing of nutrition screening should be reviewed.
While screening for nutrition risk in the acute care setting is crucial, the
current.time requirement, as well as many screening methodologles are not

_ evidence based.

+ Provision of nutrition servnces, including both basic nutrition educatlon as
well as nutrition therapy in the home care setting, should be reviewed. A
registered dietitian should be available to serve as a consuitant to heaith
professionals providing basic nutrition education and follow-up, as well as
to provide nutrition therapy, when indicated, directly to Medicare

. beneficiaries being cared for in a home setting.
+ Regulations in ambulatory and home care settings that exclude enteral and
" parenteral nutrition unless the gut is expacted to be dysfunctional for a least
90 days, needs to be reevaluated.

« Requirements and standards for food and nutrition services in skilled nursmg
and long-term care facilities should:be reviewed. Staffing must be adequate,
and staff members shouid be well trained and professionally supervised by
nutrition professionals so that patients are fed sensitively and appropriately.

e Aresearch agenda in the area of nutrition in the older person should be

- pursued by federal agencies such as the National Institute on Aging, the
Agency for Health Care Policy and Research, and HCFA.

Copies of the report are available at http:/iwww.nap.edu/catalog/o741.html,

Summary Prepared by the National Academy of Sciences
THE ROLE OF NUTRITION IN MAINTAINING HEALTH IN THE NATION'S ELDERLY:
EVALUATING COVERAGE OF NUTRITION SERVICES FOR
THE MEDICARE POPULATION
A Report by the Committee on Nutrition Services for Medicare Beneficiaries,

- Food and Nutrition Board, Institute of Medicine
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This report meets the requirements mandated by the Balanced Budget Act of 1997, which directed the Health
Care Financing Commitice (HCFA) to evalvate the benefits and costs of the provision of nutrition services,
including the services of a registered dietitian, to Medicare beneficiaries. In early 1999, the Institute of Medicine
appointed an expert committee of 14 members with backgrounds in nutrition, medicine, nursing, geriatrics and
health economics. The Cormmitiee was charged with the task of developing recommendations regarding the
technical and policy aspects of the coverage of nutrition services and addressing three key questions:

o Is there evidence that the provision of nutrition services is of benefit to individuals in terms of morbidity,
mortality or quality of life? _ '

o To what extent are registered dietitians and other health care professionals qualified by training and
credentials to provide such services? :

» What are the costs and possible offsets for the provision of such services?

In considering the provision of nutrition services across the continuum of care, the committee ¢xamined evidence
for specific diseases and conditions that frequently affect Medicare beneficiaries and produce significant
morbidity and mortality and for which nutrition interventions have generally been recommended. In addition,
nutrition services in each of the following distinct patient care settings were evaluated: acute care (hospitals),
outpatient care (ambulatory services), home care, skilled nursing and long-term-care. Although varying amounts
of basic nutrition services are included in reimbursement payments in hospital, home health, and post-acute care
settings, services have been largely inconsistent or inadequate to meet the needs of the growing elderty
population.

KEY RECOMMENDATIONS.

1. Based on the high prevalence of individuals with conditioas for which nutrition therapy
was found to be of benefit, the committee recommends that nutrition therapy, upon referral
from a physician, be a reimbursable benefit for Medicare beneficiaries. Consistent evidence
from limited data suggests that nutrition therapy is effective as part of a comprehensive approach
to the management and treatment of many conditions affecting the Medicare population, including
dyslipidemia, hypertension, heart failure, diabetes and kidney faiture. It is estimated that 86
percent of Americans over the age of 65 have diabetes, dyslipidemia, hypertension or a
combination of these conditions alone. In addition, given that there may be many other conditions
for which nutrition therapy may play an important role, the committee recommended coverage to
be based on physician referral rather than on the administratively burdensome task of coverage
hased on specific conditions. : :

2. With regard to the selection of health care professionals to provide nutrition therapy, the
registered dietitian is currently the single identifiable group of health care professionals with
standardized education, climical training, continuing education and national credentialing
requirements necessary to be directly reimbursed as a provider of nutrition therapy.
However, the commiitee also recognizes that other health care professionals could in the
future submit evidence 10 be evaluated by HCFA for comsideration as -reimbursable
providers. The commitiee determined that in the spectrum of health care settings and patient
conditions, two tiers of nutrition services exist. The first tier is basic nutrition education and
advice, which is generally provided incidental to other services. This type of nutrition service can
generally be provided by most health care professionals. ‘The second tier of nutrition services is
nutrition therapy. Nutrition therapy is an - intensive approach to the management of chronic
diseases and requires significantly more training in food and nutrition science than is commonly
provided in the curriculum of other health professionals. It requires a broad knowledge base to
gyanslate complex diet prescriptions into meaningfi individualized dietary modifications for the
person.

3. The committee recommends that reimbursement for enteral and parenteral nutrition-
related services in the acute care setting be continued at the present level A
multidisciplinary approach to the provision of this care is recommended. The committee
reviewed medical conditions for which enteral and parenteral nutrition regimes may be warranted
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and conchided that their use in preventing complications and avert malnutrition has been shown
to be effective for many conditions. The committee also concluded that the delivery and oversight
of enteral and parenteral nutrition therapy be carried out by a multidisciplinary team including a
physici ol , i dietiti ‘_

4. The committee recommends. that HCFA as well as accreditation and licensing groups
reevaluate existing reimbursement systems and regulations for nutrition services along the
“continuum of care (acute care, ambulatory care, home care, skilled nursing and long-term
care) to determine the adequacy of care delineated by such standards. Several areas that

- should be specifically addressed include: ‘

4.1 Validation of nutrition screening methodologies used in acute care settings as
well as the optimal timing of mutrition screening should be reviewed. While
screening for mutrition risk in the acute care setting is crucial, the current time
requirement, as well as many screening methodologics are not evidence.

4.2 Provision of nutrition services, including both basic nutrition education as well
as nutrition therapy in the home care setting, should be reviewed. A registered.
dictitian should be svailable to serve 38 a consultant 10 health professionals

therapy,. when indicated, directly to Medicare beneficiarics. being cared for in a

‘4.3 Regulations in ambulatory and home care settings that exclude coverage for
enteral and parenteral nutrition unless the gut is expected to be dysfinctional for at
least 90 days, need to be reevaluated. To avoid complications of extended
semistarvation and possible rehospitalization, covesage for enteral and parenteral
nutrition necded for longer than 7 days should be covered. In addition, monitoring
. of patients while on enteral and parenteral nwtrition is crucial to avoid both the
under- and overuse of this type of therapy, The registered dietitian should be
involved in the monitoring of enteral and parenteral nutrition and the transition
from one feeding modality to another. -

4.4 Requirements and standards for food and nutrition services in skilled nursing

- and long-term care ficilitics should be reviewed. Staffing must be adequate, and

- staff members should be well trained and professionally supervised by nutrition
professionals so that patients are fed sensitively and appropriately.

4.5 A research agenda in the area of nutrition in the older person should be pursned
by federal agencies such as the National Institute on Aging, the Agency for Health
Care Policy and Research, and HCFA. Recommendations for research topics were
made by the commitiee and can be found at the end of each chapter,

ESTIMATED COST TO THE MEDICARE PROGRAM -

Given currently available data, the estimated Medicare portion of charges for coverage of nuirition therapy
during the 5-year period, 2000 to 2004, is $1.43 billion. Expanded coverage for nutrition therapy is likely to
generate economically significant benefits to beneficiaries, and in the short term to the Medicare program itself,
through reduced healthcare expenditures.

The Role of Nutrition in Maintaining Health in the Nation's Elderly: Evaluating Caverage of Nutrition Services Jor the Medicare Population is
wvailable for sale from the Nationa] Academy Prese at 1-800-624-6242 or 202-334-3313 (in the Washingion metropolitan area), or visit the NAP'S on-line

bookstore st hitp://www.nap.edu. For more information about the Tatitute of Modicine, visit the 10M home page 2 DitD:fiwww.iom.edu.
For mors information about the Food and Nutrition Board, visit the FNB home page at Http://www.iom.edu/fnb. -

'Copyrialn 1999 by The National Academics. All rights rescrved.
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COMMITTEE MEMBERS Virginia A Stallings, M.DD. (Chair) The Children's Hospital of Philadelphia Philadelptia, PA Lawrence L. Appel, M.D.,
M.P.H. John Hopkina Medical Institufions Baltimore, MD Julia A. James Health Policy Alternatives, Inc. Washington, DC Gordon L. Jensen, M.D.,
Ph.D. Vanderbilt University Medical Center Nashville, TN Elvira Q. Johnson, M.S., R.D., C.D.E. Cambridge Health Alliance Cambridge, MA Joyce
K. Keithley, D.N.Sc., RN, Rush-Presbyterian-St. Luke's Medical Center Chicago, I1 Col. Esther F. Myers, Ph.D., RD., F.AD.A Travis Air Force
Basc, CA Harold Pollack, Ph.D. Univemsity of Michigan F. Xavier Pi-Sunyer, M.D., MLP.H S5t Luke's-Rocsevelt Hospital Center New York, NY

Carol Porter, PhD,, RD., F.A.D.A University of California at San Francisco Medical Center San Francisco, CA David B. Reuben, M.D. University of
California at Los Angelea Scheol of Medicine Loe Angeles, CA Robert S. Schwartz, M.D. University of Colorado Health Sciences Center Denver, CO
Amnalynn Skipper, M8, R.D., C.N.S8.D.,, F.AD A, Nutrition Consultation Service Oak Park, I, Linda G. Spetselaar, PhD., R D, Univemity of lowa
Towa City, LA STAFF Romy Gunter-Nathan Study Director Geraldine Kennedo Project Assistant Food and Nutrition Board, Institute of Medicine

2101 Coustitution Ave., NW Washington, DC 20418 202-334-1732 (Phone) 202-334-2316 (FAX) fnb@nas.edu
http:/fwww.iom.edu/fnb
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The Medicare Medical Nutritioh Therapy Act of
1999 Bill Summary (H.R. 1187/S. 660)

March 1999
¢ Provides coverage under Medicare Part B for medical nutrition therapy

services furnished by registered dietitians and quahﬁed nutrition
professionals.

« Defines medical nutrition therapy services as "nutritional diagnostic,
‘therapy, and counseling services for the purpose of disease management
which are furnished by a registered dietitian or nutrition professional
pursuant to a referral by a physwlan

- o Defines registered dlet:tlanlnumtmn professional as an mdmdual who:

A Holds a baccalmlreate or lngher degree by a regionally
accredited college in the United States (or equivalent forelgn
degree) and has completed a nationally accredited program in
nutrition or dietetics; _

B. Has completed at least 900 hours of supervised dietetics

' practice under the supervision of a registered dietitian or
nutrition professional;
o C. Islicensed or certified as a dietitian or nutrition professional
- by a state where the services are performed or meets criteria
established by the Secretary of Health and Human Services in
states that do not provide licensure or certification. :

» Individuals who are already licensed or certified as of the date of -
enactment of the bill do not have to meet criteria A and B.
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FDA: ADA comments on Food Labeling: Health  Goverm ffai
Claims; Soy Protein and Coronary Heart Disease In deelrnment Affairs

* 12/15/98

: t
View the Comments of The American Dietetic g:l‘; et:::;e';‘leam:
Ass.ocia.tion on Healthy People 2010 Draft 1225 Eye Street, NW
Objectives for the Nation Suite 1250

Healthy People 2010 is a major national effort that will Washi DC
define the Nation's health agenda and guide policy to 20?)30 51_13gt9c;3’
promote health and prevent disease in the next decade. 5513270500
FAX: 202/371-0840
If your computer does not already have the free Adcbe govaﬁ‘alrs@eatn oht.org
- Acrobat Reader software installed, download the
Acrobat Reader from Adobe's Web 31te '

now to v1_ew the following files:

_l-mg

- II _npgm_
anII[ Cgver Letter
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The CBNS is the only organization providing volumary certitication of all protessional nutritionists
with advanced training in nutrition science. In addition to nutritionists at the doctoral level, the
CRBNS offers certification to registered dieticians, pharmacists, nurses, and other health

professicnals with graduate degrees in nutrition and with significant experience as professional
nutritionists.

The CBNS is composed entirely of professional nutritionists, each with years of invaluable
experience. Acting as a Board, these nutritionists have developed a process for the voluntary
certification of professional nutritionists, based on education and experiential eligibility criteria as
well as the ability to demonstrate knowledge and skiils through a formal examination process.
Attaining certification as a Certitied Nutrition Speciatist will attest to the qualifications, advanced
skills, and protessional stature ot a nutritionist.

in addition, the Certitication Board for Nutrition Specialists:

1) Is dedicated to the advancement of basic and applied nutritional sciences and to
their ethical and humanistic apptication to the betterment of the human condition;

2) Recognizes the need for strong scientific training and advanced education for
protessional nutritionists;

K} Supporis the participation of professional nutritionists in independent evaluations
of scientific data and related literature without fear of persecution, politicat reprisal,
or loss of credential;

and

) Encourages ali nutritionists to uphold these fundamentat principles.



American College of Nutrition

Memorandum

To: Dr. George Kallingal, Chair, Guam Board of Allied Health Examinations

cC: The Guam Nutrition Association
Dis. Youngberg and Horinouchi
Dr. Michael Glade, President, CBNS

From: Stanley Wallach, M.D., MACN, CNS
Executive Director, American College of Nutrition (ACN}
Vice-President, Certification Board for Nutrition Specialists {CBNS})
Clinical Professor of Medicine, NY Universtity School of Medicine

Date:  08/25/99

Re: GNA Letter dated April 28, 1999

Dear Sirs,

{ have received a copy of the letter sent to you by the GNA disputing the credentials
of Certified Nutrition Specialists (CNS). I wish to reply on behalf of ACN and
CBNS. [ believe there are several misconceptions on the part of the GNA
signatories, all of whom are RD’s , who are either misinformed or closed minded as
to the possibility that highly qualified, advanced degree non-RD’s may have as
much or more clinical competence in nutrition than RD’s at the baccalaureate level.
I wish to reply to the points in their one-sided letter as follows:

. All CNS’s must have an advanced degree from a regionally accredited
institution. The large majority of CNS’s have such a degree in nutrition itself.
When the advanced degree is in a professional field, additional documented
course work and experience is required and carefully scrutinized before allowing
these individuals to take the CNS examination. Professionals who have been
certified have taken and passed a far more difficult exam than the CDR exam.
No professionals have been admitted to examination merely on the basis of
having a professional degree. RN’s with baccalaureate degrees are not eligible if
they do not have an advanced degree in nutrition as well. RD’s without an
advanced degree are also are not eligible for CNS status. However, several



August 25, 1999

RD’s with advanced degrees are also CNS’s. I challenge the GNA signatories to
take the CNS examination since I think it will change their mind regarding CNS
diplomate competence.

.l\)

CBNS examines the transcripts of all applicants and will not admit to
examination candidates whose programs do not contain extensive nutrition
experience, even when the degree is in a “related area”. 1 am the main reviewer
of credentials.

3. There is confusion here on the part of the GNA signatories. We exclude course
work as serving as part of the experience requirement. To do otherwise would
be “double dipping”. In no way do we prohibit RD type course work from
consideration so long as there 1s also an advanced degree. On the other hand,
nutritionists are not particularly interested in food service, kitchen management,
personnel relations, etc., since it does not qualify them to do clinical nutrition
work. I believe RD’s get much more of this technical type of training than they
do of chinical nutrition.

CBNS requires examination applicants to document their experience and this is
carefully scrutinized by me. By intent, we do not require rigid adherence to any
one type of expenience. Nutritionists should not all be “cut out of the same
mold” as dietitians probably are.

5. The comment here 1s correct. Individuals without clinical experience may
compete for the CNS certificate to demonstrate thetr excellence as a career
enhancing credential. The large majority continue to do their “own thing” and
do not practice. If they did, they would be as qualified as RD’s at the
baccalaureate level based on their prior coursework. We do not encourage this,
however. The states of NY, MD, and IL also seem to be less concerned than
Guam and accept the CNS examination for licensure. We are attempting to
achieve the same in several other states, going against intense ADA lobbying to
maintain their monopoly. I daresay this seems to be true in Guam as well.

6. CBNS was started by ACN approximatety 5-6 years ago. ACN is a prestigious
40 year old academic nutrition society and stands behind CBNS. When I looked
into NOCA a few years ago, my memory is that we had to wait five years to
apply. We certainly plan to do so now that we are old enough. NOCA is not the
“end-all or be-all” since I feel ACN is more qualified to oversee a nutrition
certification process. Please remember that our purpose is not to oppose the
ADA but to accept the fact that there are a large number of non-RD nutritionists
of varying competence and credentials who are unregulated in many states. The
UBNS altruistically is attempting to certify the competent nutritionist and
discourage the fringe element in nutrition. We did not expect the subliminal and
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overt attacks we have encountered from the ADA, who seem to be more
interested tn turf 1ssues than in excellence.

I urge you to look beyond the partisanship of the GNA and include CBNS in Guam
licensing requirements. We are the “only show in town” that seeks competence, not
exclusivity, among non-RD nutritionists. CBNS would be wiiling to provide more
material if you need it to reach a decision.



July 8, 1999

George Kallingal, Ph.D.

Chairperson

Guam Board of Allied Health Examiners
1302 E Sunset Boulevard

Tivan, Guam [Zip Code?]

Dear Dr. Kallingal:

Wes Youngberg of the Seventh Day Adventist Clinic has asked me to write to you In response to
the letter you received from The Guam Nutnition Association (GNA) dated April 28, 1999. As
President of the Certification Board for Nutrition Specialists (C.B.N.S.), [ am writing to request
your help in ensuring that the dietitian initiative to restrict the licensing of “nutritionists/clinical
dietitians" in Guam ("Recommended Revistons of Article 21 in the Atlied Health Bill 695 (Law
24-329) Regarding Licensure of "Nutritionist/Clinical Dietitian") achieves its intended purpose
of expanding public access to preventive and therapeutic nutntion services and reassuring the
public that those services are betng provided by qualified professionals.

This measure has the potential to make an important contribution to disease prevention and
human heatth, as well as increasing the availability and quality of the nutritional services that can
be provided to the people of Guam. However, these revisions, as written, exclude most Certified
Nutrition Specialists who, as a group, are equally and often more gualified to provide nutrition
services than the Registered Dietitians (RDDs) for whom these revisions are intended to provide a
"closed shop" (and essentially an exclusive contract between Guam and the Commission on
Dietetic Registration (CDR)).

As written, these recommended revisions will exclude from the definition of “provider of
nutritional services” those professional nutritionists who, despite earning graduate or medical
degrees, having obtained extensive professional experience, and having demonstrated knowledge
and skills in the provision of nutritional care and services, may be excluded simply because they
did not select an undergraduate major specifically in dietetics but instead pursued advanced and
professional education and training in human nutrition. The modification of clause (a) of
recommended Section 122102, to read as follows, will correct that oversight:

Section 122102. Qualifications for Licensure; Dietitian. (a) Registration and
Certification. Applicants who provide evidence of current registration as a
Registered Dietitian (RD) by the Commission on Dietetic Registration (CDR) or
evidence of current certification as a Certified Nutrition Specialist (CNS) by the
Certification Board for Nutrition Specialists (CBNS) shall be deemed to meet the
qualifications for licensure; or

Certified Nutrition Specialists are experienced professional nutritionists with advanced degrees
{in addition, some are RDs and some are licensed physicians). Alf have demonstrated their
knowledge and skills through satistyine un extremely stringent set of eligibility and performance



criteria, including either documenting over ten years' experience serving their fellow citizens or
by passing what is widely acknowledged as one of the most demanding written examipations
demonstrating competence in nutrition, at an advanced (graduate level), in existence. (I will be
happy to provide you with more details concerning the content ot the certification examination,
should you so desire ) Standards also must be met for maintaining certification, including
satisfying continuing education requirements. Since its founding in 1993, the Certification Board
for Nutrition Specialists, an affiliate of the prestigious American College of Nutsition, has
become recognized as the premiere organization certifying the competence of professional
nutritionists.

Certification by this Board (as a Certified Nutrition Spectalist) is rapidly becoming accepted as
the highest standard to which a professional nutritionist can be held. The states of [llinois,
Maryland and New York have recognized via statute the value of certification by the
Certification Board for Nutrition Specialists and its appropriateness as the basis of eligibility tor
licensure to provide nutritional services. The State legislature of California has recognized via
statute that Certified Nutrition Specialists are equally eligible for voluntary insurance
reimbursements for nutrition services (meaning that Certified Nutrition Specialists are fuily
competent and qualified 10 provide those services) within the dietitian services law under the
State Business and Professionals Code In addition, the legislature of the state of Massachusetts
has refused for several years running to provide exclusivity to the CDR and has declined to adopt
restrictive legislation substantially equivalent to that being proposed by the Guam Nutrition
Association (acting for the American Dietetic Association {ADA) and the CDR). Several US
Senators are actively involved in forestalling a similar AD A-initiated attempt underway in the
US Congress to restrict payment for nutritional services by the US government only to
individuals who have in the past and currently are paying monies to the ADA and CDR.

Although the CBNS has not enjoyed a history long enough to allow it to become a member of
the National Commisston on Health Certifving Agencies, the CBNS has been recognized as the
appropnate legitimate organization for the certification of professional nutritionists with master’s
or doctoral-level degrees and post-graduate experience in human nutrition by the Intersociety
Professional Nutnition Education Consortium. This Consortium is composed of representatives
of the American Dietetics Association, the American College of Nutrition, the American Society
for Parenteral and Enteral Nutrition, the American Society for Clinical Nutrition, the American
College of Bariatric Medicine, the American Board of Nutrition and the Commission on Dietetic

Registration.

Based on this strong rationale for inclusion rather than exclusion, [ urge you to support this
suggested addition to this important legislation.

Dr. Youngberg also has asked me to respond to the 6 specific points of objection emphasized by
the Guam Nutrition Association's assembly of registered dietitians. While I am not surprised that
the GNA would object to any attempt to prevent the establishment of an ADA-backed monopoly
on Guam, I find their specific objections juventle. Most revealing is their emphasis on specitied
undergraduate-level coursework, which fully reveals the level of professional competence they
feel 1s appropniate for providers of nutritional services While we have no objection to the
cducational requyrements niade of those desiring to become registered dictitians, we do disavioe



that non-prescriptive graduate-level education and training makes one less well-qualified than do
undergraduate courses in food service, kitchien management, portion measurement, and the
ability to read meal substitution charts

The GNA aiso has misrepresented the CBNS experience requirement. The requirement
specifically excludes experience obtatned while earning a degree exactly because such
experience is insufficiently professional. The CBNS requires professional experience obtained
after the last degree has been awarded in order to ensure that the individual has been able to
perform acceptably in the "real world "

Most of these objections become silly when placed in the proper context. A Certified Nutrition
Specialist has either documented over ten years' experience providing nutrition services or has
passed a very difficult exam. The CBNS feels that these requirements are clearly sufficiently
demanding and are at least equivalent to those of the ADA and CDR (for whom the GNA
speaks).

There also is a recurrent theme that runs through each of these ADA-bhacked initiatives that
suggests that somehow licensure will ensure that every one wha 1s hired by anyone under any
circumstances will be appropriate, competent and skilled at performing whatever they are hired
to do. Obviously this is at the least naive. As talented as they are, not even all RDs are fully
competent to provide every aspect of nutritional services. This is recognized by such
organizations as the American Society for Enteral and Parenteral Nutrition (ASPEN), who
provide post-graduate training in enteral and parenteral nutnition suppor for RDs, with a separate
certification in that specific competency. No thinking person would suggest that all that would be
examined in any situation would be a single document hanging on the wall (or even 2 or 3). The
CBNS asserts that licensure merely recognizes a general competency within a profession;
assuring good matches between individuals and services to be provided obviously requires a
more thoughtful approach.

I hope I have shed some light on the true distinctions between registered dietitians and Certified
Nutrition Specialists. [ will be more than happy to continue this dialogue should you wish. You
may reach me through the CBNS national office in New York City or more directly at the
following contact points:

home office telephone: 1-847-733-9783

voice mail: 1-800-306-0306, ext. 105

e-mail. the_nutrition_doctor@yahoo.com
surface mait: PO Box 10889, Chicago IL 60610

In addition, any of the following Directors of the Certification Board tor Nutrition Specialists
will be delighted to answer any questions you may have:

Harry Preuss, M.D.
Georgetown University Medica! Center
202-687-1441



Stanley Wallach, M.D.
Hospital for Joint Diseases
212-777-1037

Jeftrey Blumberg, Ph.D
Tufts University
617-556-3334

Thank you for your time and consideration.
Sincerely,

Michael J. Glade, PhD., FA.C N, CNS.
President, Certification Board for Nutnition Specialists

CBNS

c/o Hospital for Joint Diseases
301 E. 17" Street

New York, NY 10003
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Subject: RE: Information on the Intersociety Committee on Nutrition Certif ication
Date: Thu, 1 Jun 2000 09:37:30 -0500
From: Douglas Heimburger <HEIMBURD(@SHRP.UAB EDU>
To: "'Charlic Morris™ <cmorris@mail.gov.gu>

Charlie,

This is a somewhat sensitive issue since the CBNS is a member of IPNEC.
However, I can say that their representation that IPNEC has endorsed them in
some way 1is not correct, and I appreciate your inquiry. I'll answer your
specific guestions below. Let me know if you need anything else. I hope it
helps!

I forwarded your note about job availabilities to the director of our
dietetic internship. Doug Heimburger

————— Original Message-----
From: Charlie Morris [mallto:cmorrisémail.gov.gu]
Sent: Thursday, June 01, 2000 5:05 AM
To: Douglas Heimburger, WD, M3
Subject: Information on the Intersociety Committee on Nutrition
Certification

Dear Dr. Helmburger:

Greetings from Guam. I am the Administrator of Nutrition Health
Services for the Government of Guam (Dept. of Public Health and Social
Services}.

Steve Zeisel from the University of North Carolina has referred me to
you (I believe he cc'd you a copy of our email correspondence) as the
appropriate contact person regarding the Intersocilety Prgfessional
Nutrition Education Consortium (IPNEC).

We (i.e., the membkers of cur Guam Nutrition Association) are presently
dealing with nutritionist/dietitian licensure issues and specifically,
the question of whether individuals possessing the CNS credential from
the Certifying Board for Nutrition Specialists (CBNS) should be licensed
by endorsement in the same manner as RD's currently are. We would
appreclate your assistance in clarifying scome issues which have arisen
on the relationship between the IPNEC and the CBNS. Your assistance
would contribute greatly to our understanding of this specific issue, as
well as to understanding current issues which surround the credentialing
of nutriten and dietetics professicnals in general.

1. Has the IPNEC endorsed or officially recognized the CBNS as the
appropriate legitamate organization for the certification of
professional nutritionists with master's or doctoral-level degrees and
post-graduate experience in human nutrition?

No. IPNEC does not endorse any particular group.

2, How do current post-baccalaureate nutriticn programs (i.e., to your
knowledge, at UAB or elsewhere) address the issue of credentialing {and
specifically the selection of credentialing pathways) in advising their
nutrition students on career options?

We advise them to cbtain the RD if they want to provide patient care. I
believe all other dietetic training programs do so as well.

3. Steve Zeisel mentioned that the IPNEC has developed advanced plans
for certification recognized by all groups. Is there any published

127772000 8:29 AM
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information on these plans and if sc, where can it be cbtained? Has the
IPNEC established any tentative timeline for the implementation of these
plans?

For the foreseeable future, TPNEC is addressing only nutriticn credentials
for physicians. While it has been suggested that we address other groups of
professionals in the future, we have not made definite plans to do so. The
most up-to-date information we have was just published in the May issue of
the American Journal of Clinical Nutrition, and I have attached a pdf file
containing the article. We plan teo give the first exam to certify physician
nutrition specialists in Fall 2001. More details will be forthcoming by the
end of this year.

<<AJCN paper.pdf>>

Tour assistance in clarifying these issues is greatly appreciated. If
you have questions or require clarification please feel free to contact
me at:

Charles Morris, MPH, RD, LD

Administrator, Nutrition Health Services
Government of Guam

Department of Public Health and Social Services
P.0O. Box 2816

Hagatna, Guam 96932

Phone: (671)475-0287

Fax: (671)477-7945

email: cmeorris@mail.gov.gu

On another, unrelated note, we have several job openings in Nutrition
here at our department (3 in WIC and 1 in Chronic Disease Nutrition).
1f any of your graduating students are looking for emplcyment in a
physical setting of tropical beuaty, then Guam is the place! If anyone
is interested, they can contact me at the above address.

Thank you,

Charlie Morris

. E Name: AJCN paper.pdf
DAJ CN paper.pdf f Type: Portable Document Format (apphcatlon/pdf)
Encoding: x- -uuencode

H
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Subject:
Date: Thu, 30 Sep 1999 15:23:23 -0500
From: Chris Reidy <CREIDY @eatright.org>
To: 'Charles Morris' <cmorris@ns.gu>

Dear Mr. Morris:

This 1s 1n follow-up to our recent conversation regarding ADA/CDR
endorsement of other certifying beoard credentials. By policy, neither ADA
nor CDR have ever endorsed other organization's products or services.
Representatives of ADA and CDR participate in the Interscciety Professional
Nutriticn Education Consortium. They have assured me that the Consortium
has not endorsed credentials awarded by any of its member organizations.

1 hope this information is helpful to you.

Christine Reidy, RD

Director

Commission on Dietetic Registration
1/312/899-4857

creldyfeatright.org

127772000 8:27 AM



The Guam Nutrition Association
Asusiasion Sinestansian Guahan

October 1, 1999

George Kallingal, PhD, Chair

Guam Board of Allied Health Examiners
1302 E. Sunset Boulevard

Tiyan, Guam

Dear Dr. Kallingal and Board Members:

As a member of the Guam Nutrition Association, [ am responding to the testimony of Wes
Youngberg, DiPH, of the SDA Clintc. Because his testimony was for the most part, a reiteration of
points from the cormrespondences of Drs. Stanley Wallach and Michael Glade, my discussion will
address some of these components. Although their posturing, misstatements, name calling, and self-
pronounced acclaim was undoubtedly an attempt to distract from the concerns we expressed, they
did nothing substantive to address them. Our concerns remain, and they are serious.

Our concerns can be summed up in one word: “standards.” Without them the “excellence,” that Dr.
Wallach derides our Association’s disregard for, in his point #6, cannot be attained on a consistent
basts. There is more to being a certifying board than the ability to make and administer a difficult
exam. Standards have to be the basis for any kind of credible certification. If “so-called standards™
cannot be written, then they are discretionary and by definition, not standards. It is not a matter of
being “cut from the same mold” (Wallach, point #4). To characterize dietitians in this way is
Incorrect. The American Dietetic Association (ADA) develops standards for dietetic education
programs, as well as specific competencies for areas of emphasis. What Dr. Glade refers to in his
letter as “non-prescriptive graduate-level education and training” does not have to be that way. One
can prescribe munerous pathways, but the objective assurance of core competencies must be there
and cannot be done through examination alone. Standards need to extend to specific minimum
course work and evidence of an academically-supervised practicum. With CNS, the assurance of
these competencies are clearly not there — especially with graduate degrees conferred in health
disciplines other than nutrition.

Possession of a graduate degree is not, in and of itself, an objective determinant of nutrition
knowledge among certificants, nor does it confer objectivity to an evaluator. We take issue with the
premise that a high level of academic attainment among the members of the CBNS (i.e., Glade and
Wallach) and its association with an academic institution (i.e., the American College of Nutrition)
watves the need for specific and objective standards in the candidate (for accreditation) evaluation
process. It is disturbing that a single member of any board would presume to allay concerns of
objectivity and accountability by asserting his own non-descriptive, subjective evaluation of
candidate credentials (Wallach, point #4).



CNS has a loosely-defined scope which allows different health professions to integrate into their
own practices. This enables anyone possessing this self-affirmed organization’s credential to make
up their own professional applications as they go along — practicing their own brand of medical
nutrition therapy in any manner they see fit. Absent of standards and any kind of defined role in the
delivery of nutrition services, these individuals have the potential to act unabated in usurping the
roles of physicians by acting as independent health care providers with prescriptive authority. To
allow this degree of presumptive latitude creates discontinuity in the delivery of health care in
general and confusion among health care recipients. Moreover, to practice medical nutrition therapy
on the basis of credentials awarded by a board with no external accountability, with no uniform and
objective set of prerequisite course work and practicum standards for accreditation, in a virtually
unlimited scope of practice in an undefined role, holds an inherent danger for the unwary health care
recipient. This is no turf battle. It is a battle over what should and should not be.

Dr. Youngberg in his presentation to the board claimed that CBNS membership in the National
Commission for Certifying Agencies NCCA) is eminent because NCCA’s alleged 5-year waiting
period had just been satisfied. Aside from the fact that the NCCA has no such 5-year waiting period
requirement, there are other reasons to suspect that the CBNS membership in the NCCA may not
be in the immediate future. For example, NCCA standard 7.e reads:

(certifving agencies) shall demonstrate that any title or credential awarded for the
certification program reflects the practitioners’ daily occupational or professional
duties and is not confusing to employers, consumers, regulators, related professions
and/or other interested parties. The following factors will be considered in
determining whether the practitioner title or credential complies with this criterion:
- educational background required by discipline;
- Sfunction of discipline;
- occupational and/or professional duties and breadth of these
activities;
~ fevel of supervision by other practitioners, or of any other
practitioners; and
- various titles commonly utilized in the discipline or related
disciplines.

The NCCA also requires: that certifying boards have leadership elected by its members, that
procedures for the election of the governing body prohibit incumbent leadership from selecting a
majority of its successors, that all disciplines which hold this title are represented on the board (i.e.,
hard to do when there are no specific limitations on the numbers of graduate level health
professionals who can attain this “professional enhancement™), that the board contain one voting
public member outside the certification who represents the recipients of the certificant’s care, and
that the certification organization be separate from the accreditation and education functions of the
discipline.

The lack of any defined role of nutrition in health practice, coupled with the fact that (to use Dr.
Wallach’s words, point #5) “Individuals without clinical experience may compete for the CNS
certificate to demonstrate their excellence as a career enhancing credential. The large majority



continue to do their ‘own thing’ and do not practice.” In other words, CNS stands in direct
opposition to the NCCA standard which requires that the certification “reflects the practitioners’
daily occupational or professional duties and 1s not confusing to employers, consumers, regulators,
related professions and/or other interested parties.”

Dr. Glade boasted the recognition of CBNS as the appropriate legitimate organization for the
certification of professional nutritionists with master’s or doctoral-level degrees and post-graduate
experience in human nutntion by the Intersociety Professional Nutrition Education Consortium.
Representatives from the ADA and the Commission on Dietetic Registration (CDR), who participate
on that Consortium, have advised that the Consortium has not endorsed credentials awarded by any
of its member organizations. The purpose of this consortium was not to designate credentialing
entities but to review the adequacy of nutrition education in the training of Physicians in Medical
School. Moreover, the ADA and the CDR, as a matter of policy, do not endorse.

The ADA, over its 30-year existence, has over 69,000 credentialed Registered Dietitians. The ADA
defines core knowledge requirements, as well as knowledge requirements in the specialty areas of
clinical nutrition, community nutrition, food service management, and private practice nutrition. Not
only does it prescribe the basic core academic and experience requirements for the prospective
practitioner, it reviews university nutrition programs for credentialing, both at the graduate and the
undergraduate levels whose course work sufficiently prepares its students in the practice of dietetics
and medical nutrition therapy. The ADA requires that all experience is supervised within a pre-
approved practicum, in an academic setting before practitioners are allowed to practice within their
professional scope independently. Absent of this as a prerequisite, any independent medical
nutrition therapy practice performed by anyone, graduate level or not, unnecessarily imperils the
public and is therefore by definition, irresponsible.

One last housekeeping point, again specifically in reference to the letters of Drs. Wallach and Glade.
In the course of our discussions, our Association has welcomed the open expression of varying
points of view in regard to the issues which affect our nutrition profession. We recognize all such
expression to be in the spirit of establishing professional standards which are in the best interests of
our population. To this end, our Association is prepared to defend its point of view. However, the
professional standards of our Association, as well as personal standards of conduct, compel us to
limit our responses within these discussions to relevant and intelligent points for consideration. We
recognize the use of provocative descriptors such as: “narrow-minded”, “juvenile”, “silly”, and
“naive,” as well as the use of other hyperbolic vehicles intended to denigrate our profession, to be
an invitation to a different kind of discourse for which no title, degree, or level of knowledge can
make credible. Hence, to such discourse, both now and in the future, we will decline to respond in

kind. To do so makes no point, nor serves any useful purpose relevant to our discussion.
Sincerely yours,

CHARLES H. MORRIS, MPH, RD, LD
Nutritionist/Dietitian



Nadolny Mary Clare

From: Nadolny Mary Clare

Sent: Friday, June 02, 2000 12:00 AM

To: ‘office@cert-nutrition.org'

Cc: ‘wyoungberg@guamsda.com’

Subject: Eligibility Requirements, Testing, and Questions Regarding CBNS

Dear Dr. Wallach,

This letter was sent to you tast week, but 1 did not receive a confirmation of receipt. Therefore, | apologize if this is a
repeat. Your response would be greatly appreciated.

In working on nutritionist ftegislation for Guam, some questions have arisen about eligibility requirements to sit for the
CBNS examination and about the organization itself. | understand from your letter to Dr. George Kallingal, Chairman of
Guam's Beard of Allied health Examiners, dated August 25, 1999, that you are the main reviewer of credentials.
Clarification of the following points would be helpful. '

Standards for Centification Eliqibility:

+ In reviewing the course content of transcripts, how many semester hours of nutrition coursework constitute
*extensive nutrition experience"? Does the amount of coursework needed vary with the type of profession being
reviewed? Are there any specifically required courses? What objective criteria determines that a sufficient amount
of coursework has been completed?

= For the applicants who submit 4000 hours of independent experience as a professional nutritionist in a professional
setting, CBNS accepts documentation of self employment. How do you determine that this individual has been
following acceptable standards of professional practice? Accountability here seems questionable.

» Forthose in a supervised professionai experience, does this need to be in a clinical setting? Which type of nutrition
professionals would be qualified to supervise the experience? Are there any specific competencies that a candidate
must demonstrate (undersianding that these competencies may be different based on the area of emphasis)?

+ Would either type of experience require practicing nutrition assessment, counseling, education, or interventions in
heafth promotion/disease prevention for clients needing medical nutrition therapy (MNT) for common conditions
(e.g., hypertension, diabetes, hyperlipidemia, and obesity)?

Testing;

« Can you provide a general description on the procedures used in examination construction and validation?

+« Is there a formal policy of pericdic review of the testing mechanism to ensure the ongoing relevance of the test to the
knowtedge and skills needed in this discipline--especially for performing medical nutrition therapy?

CBNS:

L ]

How can Guam's Board validate that a person is currently certified as a CNS?

Are there written standards of practice of MNT for disease management that CBNS members follow--either published

by CBNS or another entity?

Does CBNS have a formal policy and procedure, including sanction or revocation of the certification, for conduct

deemed harmful to the public or inappropriate to the discipline (e.g., incompetence, unethical behavior, engaging in

nutrition practices with very little or no scientific basis)?

« Has CBNS applied to the National Commission for Certifying Agencies? If not, does CBNS plan do so in the near
future? If not, is there another form of external accountability for ithe organization?

These questions cover many issues. Your thoughtful response would be very useful. Those of us working on licensure
hope to be able to submit a draft to our legistator by Monday, June 12th. If you could respond to these issues by next
week, we would truly appreciate your answers.

Sincerely,

Mary Clare Nadolny, RD, LD
Health Improvement

PacifiCare Asia-Pacific

(671) 646-5825 ext. 107

fax:(671) 646-3883 or (671) 646-1764
E-malf: mary.nadoiny@phs.com
Home: (671) 646-3776



- Atthe start of the 2000 Ieg|slat|ve sessron our bll! HB 749 was in

- firm on’its position that, for licensuré, the exam should. be the’ Certified

’RD Llcensure B|II PassesI Act 280

' -,-:On July 31 2000 HB 749 the bill. to license dletlt:ans became law. The passrng ‘of the bm culmmates efght
' _years.of very hard and often. heartbreakmg work by HDA Finally, the state of Hawar i Joms 38 other states
in- recognlzmg reg!stered d|etztrans -as llcense ellgible nutrltlon profess:onals '

~ Conference Commlttee a. commlttee composed of the chatrpersons
from. the commlttees that had heard our bill during’ ‘the 1999 Iegls!atlve y
“ . sessiofl.. Qur task was to come to an agreement with the regulatmg
"‘-'.agency, the Depa'rtment ‘of- Commerce and Consumer Affalrs (DCCA), o
. overa critical. component of the bill, the quahfymg -exam. DCCA stood -

'_Nutration Specialist’ (CNS) exam, and would only support certlﬁcatlon

_ for dietitians if the Commission on. Dietetfcs Registration (CDR) exam’

- -were to be used. " “And we-stood. our ground that the only exam, the. .
“exam-used as the quallfymg exam by every other: state and ]ur:sd!c- :
i""-.-'tnon that should be used to Ircense our professnon was’ the CDR exam B

_.Celebrating our success: Amy Tousman &. SR

.' 'The h<:ensure committee and Gary Siovm, HDA. lobbylst presented our
- ) Carr;e Mukarda o

| tase to Dr. Bruce ‘Anderson, the Director of Health, and Dr.: Virginia= .
“Pressler, Deputy Director, and ‘they both'were coanced that hcensure ,‘: - S c
~for dietitians' was needed, and that the CDR exam was the appropriate exam to use Dr Anderson commu~1_'

o mcated his support for hcensure of dletltlans to Kathy Matayoshl ‘the head of DCCA. After many dlscus-- B

o saons, 1t was. agreed that the DOH was where the Iacensure program should resrde : . ..

"Thrs was the turmng pomt for us After numerous meetmgs w:thm the DOH the conclusron was reached BT
7 that:the Nutrition: Program was. able o, administer the licensing’ program for dletltlans Tony Chlng, Deputy o
. Director in: charge of .policy lssues, -Bruce Anderson and Vlrglnla Pressier made sure that the DOH Nutntlon T
_Program had the resources to. run the program Ce , . S o | A

With Gary servmg as the spokesperson ‘and wrth Dr Anderson 5 and Kathy Matayoshl s support, the agree- o
" ment was presented to. the Iegrslators who. ‘sat, on the: conference committee. ' Qn'the day of the decision-
-~ making. meeting, NoeNoe Tom from DCCA and -Bruce: Anderso:-l both vo:ced support of the compromise. that :

_ had been reached, and the.committee. unammously passed our bill. We were thrllledl In apprecuatlon of

: ;'the(r support all members of the' comm1ttee were presented Iers by HDA - o =

. The RD- Ilcensmg brﬂ was. then sent to the "floor for passage by the: Hou5e of Representatlves and the :

Senate. The legisiature passed HB, 749 "Relatmg to Dretrtlans" on May 2, 2000, and it 'was submitted-to .
' 'Governor Cayetano. . The committee’ had prevlousiy met ‘with the Governor:and was- Told that if the bil!

R passed the ieglslature he would not veto: 1t So we were conﬁdent he would ‘sign’ rt mto law.

o Our confldence soon- plummeted when we learned that aur.”
L bill- was on the: list of bills being consrdered for veto by’ the
"._'Governor The Ilcensure committee. lmmedlately took. o
- action to persuade the governor that the’ blH deserved hrs :
: support and should not be vetoed : : :

VWe had terrlﬂc support from folks who belleved n-our o
. cause; Art YUshijima, CEQ: from Queens Medrca! Center,
# Fran Hallonquist, CEO of Kapi® ofani-Medical Center Dr. -
-~Terry Shintani, Mary Jo Sweeney, Hawai'i Rura) Health .
" ‘Association, Rich Meirs, CEO Hawai i Healthcare - -
“Association, Orianna Skomoroch Reglonal CEO of Kaua'i.
f - Vetetans' Memorial Hospital and Mahelonia. Medical Center,
| Roy Nistida, Governors Liaison Officer on. Kauai and oth-
" ers, all wrote to the governgr asking that -he sign the bill.
At this point, the governor's office notified us that :
o T ¥ . _ s AR - Governor Cayetano did not need to meet with us, and that -
- Committee chairCaral-Young anid Idbbyist- Gary Siovin .-~ he had all the information he needed to make his decision. "
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merican Dietetic Association

YOUR LINK TO MUTRITION AND HEALTH™

Commission on
Accreditation for Dietetics
Education

Curriculum Entry-Level Dietitian

Component of Entry-1.evel Dietitian

Education Programs ¢ Pathway 1
, Coordinated
e Competency Statements for the Supervised Programs in
Practice Component of Entry-Level Dietitian Dietetics
Education Programs
or
o Competency Statements for Entry-Level
Dietitian Education Programs Emphasis Areas o Pathway 2
. . Didactic
Foundation Knowledge and Skills Programs in
for Didactic Component of Entry- Dictetics
Level Dietitian Education and either
Programs L
» Dietetic
Individuals interested in becoming Registered Dietitians Internships
should expect to study a wide variety of topics focusing
on food, nutrition, and management, These areas are  OF
supported by the sciences: physical and biological, .
behavioral and social, and communication. Becoming a = P renr.ofessrona,l
dietitian involves a combination of academic Practice
preparation, including a minimum of a baccalaureate Programs

degree, and a supervised practice component.

. To become a
Education Registered Dietitian

(RD), take one of the
» Foundation Knowledge and Skills for Didactic following pathways:

Page 1 of 13
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ADA: CADE: Foundation Knowledge and Skills tor Entry-Level Dietiti=ns Page 3 of 13

A.3.1. Present an educational session tor a ¢ Resources
group -
A.3.2. Counsel individuals on nutrition
A.3.3. Demonstrate a variety of

documentation methods Other Ac.credltatlon
A.3.4. Explain a public policy position Information
regarding dietetics
A 3.5. Use current information technologies » Standards of
A.3.6. Work effectively as a team member Education
o Grievance/
B. PHYSICAL AND BIOLOGICAL SCIENCES Complaint
Procedure
Graduates will have basic knowledge
about: Back to:
B.1.1. Exercise physiology CADE Index
Careers
Graduates will have working knowledge RD Fact Sheet
of: DTR Fact Sheet
B.2.1. Organic chemistry CDR

B.2.2. Biochemistry

B.2.3. Physiology

B.2.4. Microbiology

B.2.5. Nutrient metabolism

B.2.6. Pathophysiology related to nutrition
care

B.2.7. Fluid and electrolyte requirements
B.2.8. Pharmacology: Nutrient-nutrient and
drug-nutrient interaction

Graduates will have demonstrated the
ability to:

B.3.1. Interpret medical terminology
B.3.2. Interpret laboratory parameters
relating to nutrition

B.3.3. Apply microbiological and chemical
considerations to process controls

C. SOCIAL SCIENCES

Graduates will have basic knowledge
about:
C.1.1. Public policy development

Graduates will have working knowledge
of:

C.2.1. Psychology

C.2.2. Health behaviors and educational
needs

C.2.3. Economics and nutrition

http://www eatright.org/caade/dietitianskills html 06/16/2000



ADA: CADE: Foundation Knowledge and Skills tor Entry-Level Dietiti~ns Page 5 of 13

Graduates will have demonstrated the
ability to:

E.3.1. Calculate and interpret nutrient
composition of foods

E.3.2. Translate nutrition needs into menus
for individuals and groups

E.3.3. Determine recipe/formula
proportions and modifications for volume
food production

E.3.4. Write specifications for food and
foodservice equipment

E.3.5. Apply food science knowledge to
functions of ingredients in food

E.3.6. Demonstrate basic food preparation
and presentation skills ,
E.3.7. Modify recipe/formula for individual
or group dietary needs

F. NUTRITION

Graduates will have basic knowledge
about:

F.1.1. Alternative nutrition and herbal
therapies

F.1.2. Evolving methods of assessing health
status

Graduates will have working knowledge
of

F.2.1. Influence of age, growth, and normal
development on nutritional requirements
F.2.2. Nutrition and metabolism

F.2.3. Assessment and treatment of
nutritional health risks

F.2.4. Medical nutrition therapy, including
alternative feeding modalities, chronic
diseases, dental health, menta! health, and
eating disorders

F.2.5. Strategies to assess need for adaptive
feeding techniques and equipment

F.2.6. Health promotion and disease
prevention theories and guidelines

F.2.7. Influence of socioeconomic, cultural,
and psychological factors on food and
nutrition behavior

Graduates will have demonstrated the
ability to:

http://www eatright.org/caade/dietitianskills. html 06/16/2000



ADA: CADEL: Foundation Knowledge and Skiiis tor Entry-Level ietit:~ns Page 7 of 13

G.34. Apply marketing principles
H, HEALTH CARE SYSTEMS

Graduates will have basic knowledge
about:

H.1.1. Health care policy and administration
H.1.2. Health care delivery systems

Graduates will have working knowledge
of:

H.2.1. Current reimbursement issues
H.2.2. Ethics of care

Competency Statements for the
Supervised Practice Component of
Entry-Level Dietitian Education
Programs

Competency statements specify what every dietitian
should be able to do at the beginning of his or her
practice career. The core competency statements build
on appropriate knowledge and skills necessary for the
entry-level practitioner to perform reliably at the verb
level indicated. One or more of the emphasis areas
should be added to the core competencies so that a
supervised practice program can prepare graduates for
identified market needs. Thus, all entry-level dietitians
will have the core competencies and additional
competencies according to the emphasis area(s)
completed.

CORE COMPETENCIES FOR DIETITIANS (CD)

Upon completion of the supervised practice
component of dietitian education, all graduates will
be able to do the following:

CD1. Perform ethically in accordance with the values
of The American Dietetic Association

CD2. Refer clients/patients to other dietetics
professionals or disciplines when a situation is
beyond one's level or area of competence
(perform)

CD3. Participate in professional activities
CD4. Perform self assessment and participate in

http://www.eatright org/caade/dietitianskills_html 06/16/2000



ADA! CADLE FOunaauon snowiedge ana dkills tor Entry-Level Lhetifr=ns

CD23.

CD24.

CD25.

CD26.

CD27.

CD28.

CD29.

CD30.

CD31.

CD32.

CDh33.

CD34.

CD35.

CD36.

CDh37.

FE—

Supervise production of food that meets
nutrition guidelines, cost parameters, and
consumer acceptance

Supervise development and/or medification of
rectpes/formulas

Supervise translation of nutrition into
foods/menus for target populations

Supervise design of menus as indicated by the
patient's/client's health status

Participate in applied sensory evaluation of
food and nutrition products

Supervise procurement, distribution, and
service within delivery systems

Manage safety and sanitation issues related to
food and nutrition

Supervise nutrition screening of individual
patients/clients

Supervise nutrition assessment of individual
patients/clients with common medical
conditions, eg, hypertension, obesity, diabetes,
diverticular disease

Assess nutritional status of individual
patients/clients with complex medical
conditions, ie, more complicated health
conditions in select populations, eg, renal
disease, multi-system organ failure, trauma

Manage the normal nutrition needs of
individuals across the lifespan, ie, infants
through geriatrics and a diversity of people,
cultures, and religions

Design and implement nutrition care plans as
indicated by the patient's/client's health status
(perform)

Manage monitoring of patients'/clients' food
and/or nutrient intake

Select, implement, and evaluate standard
enteral and parenteral nutrition regimens, ie, in
a medically stable patient to meet nutritional
requirements where
recommendations/adjustments involve
primarily macronutrients (perform)

Develop and implement transitional feeding

http://www.eatright org/caade/dietitianskills. html
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ADA: CAUE: Foundation Knowledge and Skills for bntry-Level Ehetit~ns

For establishing an emphasis area, the program has the
following options:

Use one or more of the four defined emphasis
areas; or,

Develop a general emphasis by selecting a
minimum of seven competency statements,
relevant to program mission and goals, with at
least one from each of the four defined emphasis
areas. The selected competencies should build on
the core competencies. General emphasis does not
mean achievement of all competencies from all
emphasis areas; or, _

Create a unique emphasis area with a minimum of
seven competency statements, based on
environmental resources and identified needs.

Four emphasis areas and corresponding competencies
for each emphasis are identified.

NUTRITION THERAPY EMPHASIS
COMPETENCIES (NT)

NT1.

NT3.

Supervise nutrition assessment of individual
patients/clients with complex medical
conditions, ie, more complicated health
conditions in select populations, eg, renal
disease, multi-system organ failure, trauma

Integrate pathophysiology into medical
nutrition therapy recommendations {perform)

Supervise design through evaluation of
nutrition care plan for patients/clients with
complex medical conditions, ie, more
complicated health conditions in select
populations, eg, renal disease, multi-system
organ failure, trauma

Select, monitor, and evaluate complex enteral
and parenteral nutrition regimens, ie, more
complicated health conditions in select
populations, eg, renal disease, multi-system
organ failure, trauma (perform)

Supervise development and implementation of
transition feeding plans from the inpatient to
home setting

Conduct counseling and education for
patients/clients with complex needs, ie, more

http://www.eatright.org/caade/dietitianskills. html
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ADA: CADE: Foundation Knowledge and Skills tor Entry-Level Dietit*~s

Lo,

FSs.

FS6.

FST7.

FS8.

FS9.
EFS10.
FS11.

1V.l.'d,.lld5l7 pl VAL LIALT UL AUUU LR LICCLS LIULL v
guidelines, cost parameters, and consumer
acceptance

Manage procurement, distribution, and service
within delivery systems

Manage the integration of financial, human,
physical, and material resources

Manage safety and sanitation issues related to
food and nutrition

Supervise customer satisfaction systems for
dietetics services and/or practice

Supervise marketing functions
Supervise human resource functions

Perform operations analysis

BUSINESS/ENTREPRENEUR EMPHASIS
COMPETENCIES (BE)

BEI.
BE2.
BE3.
BE4.

BES.
BE6.
BE7.

member  nutrition in the .
member nutrition in the
services — S WS matketplace pressroom classificds

Perform organizational and strategic planning
Develop business or operating plan {perform)
Supervise procurement of resources

Manage the integration of financial, human,
physical, and material resources

Supervise organizational change process
Supervise coordination of services

Supervise marketing functions

Copyright © 1996 - 1999 The American Dietetic Association
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thank you for meetfing with Gary Slovin and me earlier last month. l We took the
tion you shared with us to the Hawali Distetic Association. We und&ﬁstood that the
int we disagree on is the examination for dietitian licensure. :

We hgve researched this examination issue and still feel that the only appro&nate
exan-u ation to test for skills and information needed by dietitians for Ilcensurf is the
Commgitiee on Disletic Registration (CDR) Exam.

I havaj included some references fo support our position: J

1) The CDR exam includes sactions on medical nutrition tharapy ard food safety.
Thess are areas that are not focused on in the current Nutritionist exam citad in
the bill. Dietitians work with critically i patients and the Medical ngtrition therapy
section will focus on knowledge needed to treat these patients. Critically il
patients also have a lower immune status and the nutriion provided to these
patiants must be handied in a safe manner. The CDR exam has an exiensive
saction on food safety. The President and the federal govemment have been
focusing on food sefety. The CDR exam tests for knowladge of fopd safety for
critically ill. The nutritionist exam does not have a food safety on. (see
attached aocument)

2) The CDR exam is certified by a third party, the National Commission for

Certifylng Agencies. I'm sure you kniow of this certification since most of the
other exams used for licensure are certified by this association. The website:
www.noc.are/nces Will provide a fist of exams which are certified by this
organization. (ses attached document). The nutritionist exam is ricst certified by
this association.

3) All other states who have diefitian icensure use the CDR exam. fhus would
allow standardization amonyg other states and would also allow d:étmans with

appropriate education and qualifications from out-of-state to move to Hawaii.

W thank you for all the work yous have done on this lesue. We feal that we are 30 ciose to
o a meefing point on this dietitian licensure bil. Please fog! froe to contact me at
225— 97 if you have further questions.

Sincefely,

Donng Qjii . RD !
Presigent |
Hawsgi Dietetic Association




REGISTRATION EXAMINATION FOR DIETITIANS

STUDY OUTLINE

DOMAIN 1 - FOOD AND NUTRITION (15%)

TOPIC A - Food Science, Food Safety, Nutrient Composition of Foods |

1.  Food science
a,  Physical and chemical properties of food
(1)  Meats, fish, poultry
(2) Eggs
(3) Milk ard dairy products
{4)  Flour and cereak
(5)  Vegetables and fruits
{6}  Fats and oils
b.  Scientific basis for preparation and storage
(1)  Function of ingredicnts
(2)  Effects of techniques and methods on
{a)  aesthetic properties
(b)  nutrient retention
(3)  Roles of food additives
2.  Food Microbiology
A  Sources of contamination and spoilage

b.  Characteristics and conirol of foodborne pathogens

t.  Foodborne illness
3. Nutrient composition of food
8.  Sourcesofdata
b. Macro and micronutrients sources

TOPIC B - Nutrition and Supporting Sclences
I.  Principles of nomaal nutrition

g&.  Functon of nutrients
b.  Nutrient needs throughout the life span

2, Principles of physiology and biochernistry as related to nutrition

a.  Ingestion

b. Digestion

c.  Absorption

d.  Mstabolism, regulation
e. Excretion

B/2/96
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DOMAIN I¥ - NUTRITION SERVICES: COMMUNITY/CLINICAL [(40%)
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TOPIC A - Nutrition Sereeuing and Assessment |

L.

2.

Screening

a.  Purpose

b.  Selection and use of risk factors

¢.  Parameters and limitations

d. Methodology

Assessment of individuals: collection and interpretation of data
a.  Anthropometric data

(1)  Beight
(2)  Weight
(3) Body frame

(4)  Standerd weight
(5)  Weight/height ratio, body mass index (BMI) j
(6) Skinfold measurements 5
(7)  Circunference measurerents
b.  Biochemical data
(1)  Lab vahues related to mutritional status
(2)  Collection end interpretation
¢.  Clinical
(1)  Body composition measurements
(2)  DPhysical aigns and symptotms
(3)  Medical history
(4)  Activity pattems/level of intensity, duration
(5)  Drug/medications/mutrient interaction implications for poicnnal
putrition problems
d. Dietary
(1)  Dietary screening methodology
(®)  24-hour recall !
t  food frequency questiornaire |
()  diet history |
(@  interviewsfverification i
) Analysis of dictary information '
(8  energy/ mtrient requirements and recommendati
{(b)  caiculation methods (manual versus computerized)
{¢)  data interpretation and Emiations
(d)  outcomes monitoring
{e)  documentation
¢.  Economic/social %
(1)  Socipeconomic
(2)  Cultural food patterns
(3)  Psychological/behavioral
(4)  Religlous |

rAads S5 19
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(5)  Lifestyles

{6) Food fads/cultism

(7 Lewvel of education

(8) Nutrition knowledge, interest, motivation

Assessment of groups

Assessment of population nutrition needs
{1)  Nuirition status indicators
{a)  age, sex, ethnic, and cultural groups
(b)  specific needs populations
(¢y  nuiritionrisk factors
(2). Demographic data
(3)  Nutrition screening surveillence systems
{a}  national surveys
(o)  reference data
{4} Populstions with special needs
Community health resources data
(1}  Food programs
(2)  Consumer education resources
(3}, Health services
(4)  Studies on local foods, marketplace, foed economics

Public heaith programs and practices
(1) Public heaith principles

(2)  Programs

(3) 7 Monitoring

TOPIC B - Normal Nutrition/Health Promotion/Disease Prevention

1.

2,

Digtary guides and practices
a RDAs
b.  Food plans

(1)  Food Guide Pyramid
(2)°  Exchange system

¢.  Federal dictary guidelines and goals
() Dietary Guidelines for Amevicans
2y Surgeon General's Report on Nutrition and Health
d  National groups
(1)  American Heart Association
(2)-  National Cancer Institute
(3)  National Cholesterol Education Program
{4y Nutrition Screening Initiative
Planning nutrition care - individuals
a.  ldentification of desired outcomes/actions

(1) Scientific basis for mtrition intervention

(2)  Relationship of nutrition to maintenance of health and prt

disease during major stages of life

vartion of
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Evaluation of nutrition information

(&) food fads

(b)  health fraud

() popular media

(3)  marketing strategics

(e)  sources of nutrition information assistance

c. Case management decisions
d.  Menu planning for health promotion

(1)  Nutritional adequacy

{2)  Client acceptance, diet patterns, schedules

(3)  Sociocultural and ethnic factors

(4)  Subetitutions and food preferences

(5)  Cost factors

{6)  Food labehug

(7Y  Recipe modification

{8).  Cultural/religious food practices
Implementing care plans

& Diet recommendations to promote wellness

b.  Provision of outrition care for specific nutrition-related problem

(1) Adaptation for client needs
(2)-  Institutional protocol

c. Communication regarding plans
{1)  Other health care personnel
{2)  Patient/families

d.  Discharge planning (continuity of care)

e. Dooumenting implementation, appropriate charting techmigues, |

cosfidentiality, protocol
Continuity of nutrition care
a. Care plan: continuous review and update
b.  Outcomes evaluation
¢.  Cooperative interaction wilh others

(1)
()
€)
)

Other health care professionals
Support staff

Community service agencies
Interdepartmental committees
(a)  utilization review

(b)  quality improvement

Community nutrition programs and services
&  Conmrunity resources and nutrition related programs

(1
(2)
3)

Food Stamp Program
Title HI Nutrition Services

Child Nutrition Program
{a)  school breakiast and funch program
{b)  Special Milk Program

B

Dctemmlatmn of energy/nutrient needs specific to ife span mgé
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(4)  Commodity Distribution Program '
(5)  Special Supplemental Nutrition Program for Women, In&nts and
Children (WIC)
(6)  Expanded Food and Nutrition Education program ’
b. Community resources as source of nutrition nformation assustan&;e
¢, Resource allocation and tudget development \
d. Legislation and public policy

TOPIC C- Medical Natrition Therapy
1.  Planning and intervention

a.  Identify desired outcomes and actions
b.  Relationship of physiology and pathofogy to treatment of primary sutrition

related disorders !

(1)  Critical care i
{8) trauma i
(b)  surgery |
(¢} bums

(2)  Disordered esting
(3)  Food allergies and intolerance
(4)  Immupe system disorders, infections, and fevers ;
(5)  Maluirition: protein, calorie, vitamin, minera} |
(6)  Metabolic, endocrine, and inborn errors of metabolism |
{(hH  Oncologic conditions ;
(8):  Organ systems |
Determine energy/nutrient needs specific to condition
(1) Methods of nourishment
(8)  routes (oral, enteral, parenteral)
(t)  techniques/equipment
(¢)  vales/limitations/complications
(&  department policles and procedures
(@)  Sources for;
() tuodified diet products
(b}  enteral feedings
{e)  food supplements
(3). Composition/texture of foods
(4).  Caiculation of parenteralenteral needs
(5)  Diet patterns/schedules; specific meals for diagnostic test|(test
meals)
2. Implementmg care plans
a.  Provision of nutrition care for specific nutrition-related problcnﬁ
b.  Compliance with regulations R
(1 JCAHO |
()  Medicare l

R
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c.  Communication regarding plans with:
(1)  Other healthcare personnel
(2). Patients/families
d.  Discharge planning for continuity of care
e.  Documenting implememation, appropriste charting technigues,
confidentiality, protocol
3.  Evalusting nutrition care
Review and update previous care plan
Monitor responses to nutrition care
Evaluate outcomes
Interact with other disciplines
(1)  Utilization
(2)° Review
(3)  Nutrition care committeas

Lo L~
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DOMAIN IHI - EDUCATION AND RESEARCH (5%) !
TOFIC A - Counseling
1. Interviewing :

I

8. Goal identification
b.  Technoikjues of questioning: open-ended, closed, leading
2. Counsaling - individuals and groups
a.  Setting goals/objectives/agendas
b.  Educational/literacy level
¢ Type of intervemion required
(1) Knowledge - educational program ot focused individual
(2)  Skills - practice
(3)  Attitudes - behavior modification
Motivational techniques
Consultative process
Continuity of care/intervention
Evaluation tocls/strategies

® oo o

TOPIC B - Education and Triining

TOPIC C - Research
1. Types of research and research design
2. Statistical evaluation, interpretation and application
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DOMAIN IV - FOODSERVICE SYSTEMS (20%)

TOPIC A - Menu Planning
1.  Types of menus
8 Patient/resident
(1)  Preselect
(2).  Nonselective
(3)  Restaurant
b. Commercial
(1)  Cafeteria
{2)° Coffeeshop/restaurant
(3} Catering
2. Mem development
a Master menu
{1}. Concepts and development
(23).  Use (manual and automated systerns})
b,  Guidelines and parameters
(1) Cycle
{2).  Aesthetics
(3)  Nutritional adequacy
(4)- Cost
(5). Substitutions
(6)  Regulations
¢ Clients
(1)  Agellife cycle stage
(2) Culwrabireligious influence
(3)  Satisfaction measurement
{a) RUTVEYS
(by  sales dara
d.  Operational influences
(1}  Equipment
{2) Labor
(3) DBudget/cost
e.  External influences
{13  Trends,
(2) Climates
(3)  Seasons

TOPIC B - Fuodservice Purchasing, Production, Distributicn, and Service

1. Pumkmsmg recsiving, and nventory mansgement

a.

Purchasing principles, concepts, and methods
(1)  Bidding
(2)  Specification development

|
|
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{3y  Group purchasing/prime vendor

(4)  Ethics

Purchasing decisions

(1) Product selection/yield
{(2)  Cost analysis

{3): Vendor performance, evaluation, and awliting
Receiving and storage

(1)  Methods
{2)  Records
(3)  Security
Inventory management

{1y Control procedures
(2)  Issuing procedures
(3)  Costing

(4)  Forccasting demand

Principles of quantity food preparation and processing

a.  Cooking methods
(1)  Food acceptability |
(2)  Nutritive value |
b Equipment !
¢.  Natural and engineered foods i
d.  Preservation and packaging methods ;'
e. Modified diets ‘i
Food production control procedures ;
a. Standardized recipes !
b,  Ingredient control I
c.  Portion control and yield analysis
d,  Forecasting production demand |
¢.  Production systems |
(1). Cooventional ‘
{2) Commizsary
(3)  Ready prepared
(4) Assembly scrve
f.  Production scheduling
Distribution
a.  Form of food delivered
b. Equipmem
Service
a  Type of service systems
(1)  Centralized
(2) . Decentralized
b.  Measurement and documentation of client/customer satisfaction
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TOPIC C - Safety and Sanitation

1. Salety

a. Employee safety
()  Universal precautions
(2)  Equipment use and maintenance
(3)  Personal work habits

b,  Safety practices
{1}, Working conditions
(2)° Regulations
(3)  Fire safety and accident prevention
(4).  Accident prevention

¢.  Safety documentation and record keeping

2. Sanitation and food safety

a. Principles
(1) Contemination and spoilage
()  Factors affecting bacterial growth
(3)  Foodborne illness

b, Sanitation practices and infection contrel
{1). Personal hygiene
(2) Food and equipment
(3). Temperature control
(4)- Food handling techniques

¢.  Regulations (governmental and other agencies)
d. Food quality and saficty

(1), Temperature

(2) Additives

(3)  Processes

TOPIC D - Facility Layout and Managcmeut

1. Facility layout
a.  Plasning consideration for cquipment and layout
(1} Menu production and service system
(?)  Safety and sanitation
(3) Privacy/accessibility
(4) Codes and standards
b.  Planning team
(1)  Composition
{2)  Roles
{3) Responsibilitics
2.  Equipment selection and preventive management
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DOMAIN V - MANAGEMENT (20%)

TOPIC A - Human Resourves
1.  Staff selection
a  Laws and regulations
b. Jobanalysis, specifications, descriptions
¢.  Performence standards
d. Caididate interviews
e. Employee selection
f. Compensation
2. Employnmt process
Persanne! mformation
(1) Records
(2)  Confidentiakity
b.  Unipns/contracts
c.  (rievances
d¢. Employeee counseling
¢, Performance management

TOPIC B - Finsnce and Materials

1. Budget dével’opmentlresource allocation
a.  Purpose/philosophy
b.  Budget procedures

¢. Types
(1)  Opersational
(2)  Cepital
(3} Revenue
(4y  Cash fiow
{5y . Master

d.  Methods
(1) Incremental
{2) - Performance
(3)  Zero-based

¢. Components

()  Direct costs
{2)  Indirect costs
(3) . Capital expenditures
(4)  Proftt margin
{(5) Revenue
£ Resources allocation
{1} Fiscal/materials




(2)  Cost control mechanisms (e.g., purchase specifications, Afgotiazﬁxg

contracts)

{3)  Factors affecting available resources (¢.g., DRGs)

2.  Financial status: monitoring, evaluation, and control

a.  Monitoring
{1)  Accounting procedures
(2)  Reporis

(33  Indicators of status
{4)  Corrective adjustments

(5)  Cost control strategies/procedures

b.  Budget effectiveness
(1)  Financial statements
(2)  Profit and loss statements
(3)  Value analysis
{4) Cost/benefit studies

(5)  Productivity studies (quantitative)

¢. Coatrol
(1)  Cash accounting procedures
(2)  Cashsecurity

(3) Cashauditing
TOPIC C - Marketing Products and Services

1.  Marketing analysis and strategies
a2, Process
{1)  Identification of target market
(2)  Determination of needs/wants
3y Competitive advantage
4  Matketing mix
b.  Techmigues/methods
(1)  Strategies
(2)  Promotion
¢ Documentation and evaluation
2.  Pricing stratcgics
a.  Cafeteria food products

(1)  Philosophy
{a) Breakeven
(b)  Revenue-generating
(2)  Mcthods
(a)  food cost percent
(b)  markup
b. Catering
¢ Nutrition gervices
(1)  Philosophy

}

|
|
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(2)  Establishing cost
{3)  Reimbursement

Topic D - Functions and Characteristics

I. Management Functions

3.  Plamming
b.  Qrganizing

(1)  Work scheduling
(2)  Organizationa} structure

(3)  Workload, productivity, and FTE requiremients

¢ Directing
(1)  Coordinstion
(2)  Delegation
(3)  Communication
(4)  Motivation (theories, strategies)
(5)  Leadership styles, skills, techniques
(6) Management approaches

d. Controlling/evaluating

2. Management Characteristics

a.  Skills
(1)  Technical
(2) Human
{3) Concepinal

b.  Roles and styles
(1)  Decision-making
(2) Informational
{3)  Conlflict resolution
(4)  Relationships (internal/external)
(5)  Problem-solving/decision-making
(6)  Organizational structure
c. Traits
(1)  Interpersonal communications

(2)  Use ofauthority, influence, and power

TOPIC E - Quality Tmprovemeat

1. Purposs/relationship to systemyvproduct/service
2. Rationale

b. Criteria

¢. Imtegration
2. Regulatory guidelines (e.g., federal/state, JCAHO, other)
3. Process

& Plans
h.  Standards/criteria (indicators)

e e e e —— ==




Data collection and outcomes documentation

Evaluation
Report
ion

Monitor targeted area
Implement corrective action
d.  Evaluate effectiveness

Identify problems

[

d.
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Laws that Regulate Dietitians/Nutritionists 2L R
The forty-one states list below have laws that regulate dietitians or o €r "

nutritionists through licensure, statutory certification, or registration. For state | —
regulation purposes, these terms are defined as the following:

. Llcensmg-statutes include an expllcmy defined scope of practice,
and performance of the professmn is iliegai without first obtalnlng a
license from the state.

» Statutory certification-limits use of particuar titles to persons
meeting predetermined requirements, while persons not certified can
still practice the occupation or profession. -

o Registration-is the least restrictive form of state regulation. As with
certification, unregistered persons are permitted to practice the
profession. Typically, exams are not given and enforcement of the
registration requirement is minimat.

Dietetics practitioners are licensed by states to ensure that only qualified,
trained professionat provide nutrition services or advice to individuals
requiring or seeking nutrition care or information. Only state-licensed

dietetics professionals can provide nutrition counseling. Nonlicensed
practitioners may be subject to prosecution for practicing without a license.
States with certification laws limit the use of particular titles (eg, dietitian or
nutritionist) to persons meeting predetermined requirements; however,

persons not certified can still practice. Consumers in these states who are
seeking nutrition therapy assistance need to be more cautious and aware of - -
the gualifications of the provider they choose. '

Should you plan to practice dietetics in these states it is important that you
contact a state regulatory agency prior to practicing dietetics. Obtain state
] ot licensure agency contact information by clicking on the state name
""" below:
D &uamn
D ' Alabama (1989)*-licensing of dietitian/nutritionist
Arkansas (1989)-licensing of dietitians
Califomnia (1982)-registration* of dietitians
Connecticut (1994)-certification of dietitians.
Delaware (1994)-certification of dietitians/nutritionists

WE?“*““ District of Columbia (1986)-licensing of dietitians and nutritionists
p(bﬂgw Florida (1988)-licensing of dietitians, nutritionists and nutrition counselors
Georgia (1994)-flicensing of dietitians
_ Idaho (1994)-licensing of dietitians
ADA ~ T m lilinois (1991)-licensing of dietitians and nutrition counselors

Indiana (1994)-certification of dietitians

lowa (1985)-licensing of dietitians

Kansas (1989)**-licensing of dietitians

Kentucky (1994)*-licensing of dietitians and certification of nutritionists

(VA AV vdvieAva.

http://www.cdmet.org/certiﬁcations/licensurefmdex. htm 05/25/2000
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Louisiana (1987)**-licensing of dietitians/nutritionists

Maine (1994)**licensing of dietitians and dietetic iechnicians
Maryland {1994)**-licensing of dietitians and nutritionists

Minnesota (1994)-licensing of dietitians and nutritionists

Mississippi (1994)**-licensing of dietitians and nutritionists title protection
Missouri (1998)*-certification# of dietitians

Montana (1987)**-licensing of nutritionists and dietitians title protection
Nebraska (1995)™-licensing of medicail nutrition therapists

Nevada {1995)*-certification of dielitians

New Mexico (1997)-licensing of dietitians, nutritionists and nutrition
associates

New York (1991)-certification of dietitians and nutritionists

North Carolina (1991)-licensing of dietitians and nutritionists

North Dakota (1989)*-licensing of dietitians and certification# of
nutritionists '

Ohio (1986)-licensing of dietitians

Oklahoma (1984)-licensing of dietitians

Oregon (1989) - cerification# of dietitians

N \Puerto Rico (1974)**-licensing of dietitians and nutrmomsts
\Rhode Island (1991)**-licensing of dietitians and nutritionists

South Dakota (1996)-licensing of dietitians and nutritionists

N Tennessee (1987)-licensing of dietitians/nutritionists

Texas (1993)**-certificationd# of dietitians

Utah (1996)-certification of dietitians

Vermont (1993)-certification of dietitians

Virginia (1995)"-certification of dietitians and nutritionists
Washington (1988)-certification of dietitians and nutritionists
West Virginia (1996)-licensing of dietitians

Wisconsin (1994)-certification of dietitians

Click here for the total list of state licensure agency contacts

* This is an entitiement law, which protects use of the title by individuals not
meeting state-mandated qualifications.

* Year amended and/or reauthorized.

# These laws provide the certified practitioner with a license, and are termed
"voluntary licensing"” faws.

Gommission on Dietetic Registration
216 West Jackson Bivd.

Chicago, IL 80605-6995

Phone: 312-839-0040 Ext. 55600

Fax: 312-999-4772

http:/fwww.cdmet.org/certifications/licensure/index. htm | 05/25/2000



ADA: 'GA: State: State Professic . Regulation Page 1 of 2

ﬂ A r{i‘f E::FIE‘iIFCE% !;]K ?ﬁi ] l» TeRtF E’i:[) %? E?Si‘ ?‘?E‘Elﬁ(}' ri :li,_.‘-l‘ . ;
Il e
o
Government Affairs A

. . _ r Pﬁ&.k - _‘:lgrgD
State Professional Regulation L 55

- R enln, —>Alabama (1989)* - licensing of dietitian-nutritionist
A, CE05, e 2> Alaska (1999) - licensing of dietitian-nutritionist
) Arkansas (1989) - licensing of dietitian
California (1995)* - registration of dietitian
Connecticut (1994) - certification of dietitian
Delaware (1994) - certification of dietitian-nutritionist
... District of Columbia (1986) - licensing of dietitian-nutritionist
—3Florida (1988) - licensing of dietitian-nutritionist and nutrition counselor
----- Georgia (1994)* - licensing of dietitian
- ___Idaho (1994) - licensing of dietitian -
tha o Eggghare™ > Minois (1991) - licensing of dietitian and nutrition counselor. <+ eramn 4 T00 s
- Indiana (1994) - certification of dietitian BEREEES 6 _ bﬁw?& = prmetres
Towa (1985) - licensing of dietitian
Kansas (1989)* - licensing of dietitian
A, MewNotledalyy Kentucky (1994)* - licensing of dietitian and certification of nutritionist
>+ GO Nt e Louisiana (1987)* - licensing of dietitian-nutritionist

DA, BSrlmet sraws —# Maine (1994)* - licensing of dietitian-nutritionist — ene- licawse o "
%_Wryhnd (1994)* - licensing of dietitian and nutritionist-<PAlS ey Q% Aiedrlan
Wsachusetts (1999) - licensing of dietitian and nutritionist '
21 00k 5t vo %I Nininesota (1994) - licensing of dietitian-nutritionist
Mississippi (1994)* - licensing of dietitian and title protection of nutritionist
Missouri (1998) - certification of dietitians
%na (]1987)* - licensing of nutritionist and title protection of dietitian
e 1995)* - licensing of medical nutrition therapist
evada (1995) - licensing of dietitians OMS, e Momber ATN ASCH), + oleg
A —>New Mexico (1997)* - licensing of dietitian, nutritionist, and nutrition associate -» & + mder RO N
New York (1991) - certification of dietitian and nutritionist
‘b_A' End orth Carolina (1991) - licensing of dietitian and nutritionist l _perali, B
55 oM AD . - North Dakota (1989)* - licensing of dietitian and eefﬁﬁeaﬁea-oﬁmfénist Rib> T thasm peurtie
— " Ohio (1986) - licensing of dietitian
Oklahoma (1984) - licensing of dietitian
Oregon (1989) - certification of dietitian
* Puerto Rico (1974)* - licensing of dietitian and nutritionist
+ Rhode Island (1991)* - licensing of dietitian and nutritionist

—-_'__‘——e—-\__—.—‘_
E—A——iﬂb\"'ﬁiﬂth Dakota (1996) - licensing of dietitian ~ nvtretiomist B
ABA oo, -—>Temnessee (1987) - licensing of dietitian and nutritionist

-

http://www.eatright org/gov/st042500 html 06/14/2000
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Texas (1993)* - certification of dietitian

Utah (1993)* - certification of dietitian

Vermont (1993) - certification of dietitian

Virginia (1995) - certification of dietitian

Washington (1988) - certification of dietitian and nutritionist
West Virginia (2000)* - licensing of dietitian

Wisconsin (1994) - certification of dietitian

* Indicates year amended or reauthorized under sunset provisions.

¢ Licensing--statutes include an explicitly defined scope of practice, and
performance of the profession is illegal without first obtaining a license
from the state.

o Statutory certification--limits use of particular titles to persons meeting
predetermined requirements, while persons not certified could still practice

“the occupation or profession.

o Registration--is the least restrictive form of state regulation. As with
certification, unregistered persons may be permitted to practice the
profession if they do not use the state-recognized title. Typically, exams
are not given and enforcement of the registration requirement is minimal.

To contact ADA's Government Relations Team:
1225 Eye Street, NW
Suite 1250
Washington, DC 20005-3914
202/371-0500
FAX: 202/371-0840

govaffairs@eatright.org

Back to: State
Government Affairs Index

_ member mumition  inthe ressroom  classificds. 4 _galeway o govemment
Services  resources news marketplace- pressroom ~ classifieds dietitian related sites  affairs

Copyright © 1996 - 1999 The American Dietetic Association
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The Guam Nutrition Association

Asusiasion Sinestansian Guahan

George Kallingal, PhD, Chairperson
Guam Board of Allied Health Examiners
1302 E. Sunset Boulevard

Tiyan, Guam

Dear Dr Kallingat:

Members of the Guam Nutrition Association met with doctors of the Seventh Day Adventist Clinic,
Wes Youngberg, DrPH, MPH and Keith Horinouchi, DrPH, MPH, on April 19, 1999 to consider their
position favoring the inclusion of Certified Nutrition Specialists (CNS) as meeting the eligibility
requirements to be Licensed as Dietitians on Guam. Drs. Youngberg and Horinouchi graciously
presented their points and answered questions of the members, and then they excused themseives
from the meeting.

After their departure, the members discussed Dr. Youngberg's and Dr. Horinouchi's points and
reviewed written documentation of the Certification Requirements for CNS. In the end, it was the
unanimous consensus of those present that Centified Nutrition Specialists should not be Licensed
as Dietitians. Upon examination the members concluded that CNS certification requirements were
not sufficiently regulated and comprehensive, either academically or experientially, in the nutrition
field to ensure competence in the health care delivery of nutritional services. The reasons
specifically are as follows:

1 CNS recognizes and cenrtifies individuals with advanced degrees in non-nutrition
professions such as nursing and pharmacology. Licensed physicians must have
oniy 10 hours of formal or informal nutrition course work. This does not ensure a
sufficient knowledge base in the field of nutrition and dietetics.

2) CNS requires no specific academic course requirements prior to certification but only
to hold an advanced degree in nutrition or “a field closely allied to nutrition.”

3) CNS requires no prior-approved, pre-professional clinical practicum in dietetics. In
fact, it specifically prohibits experience to include “work for which graduate credits
were awarded while matriculated in a full or part-time program of degree-conferring
graduate study.”

4) CNS Professional experience (4000 hours) may be unsupervised and seif-
documented so long as it is in a “professional setting.” This type of documentation
" is not objective and lacks the scrutiny of being accountable to established standards

of professional practice.

5) CNS Professional experience (1000 hours supervised or 4000 hours unsupervised)
does not have to be in a clinical setting. Experience can consist exclusively of such
non-clinical practices as nutrition research and public policy nutrition which are



experiences that do not prepare an individual to be a health care provider of
nutritional services. Whether the experience is supervised or unsupervised, there
is no assurance that the experience is in a learning environment.

8) The Certification Board for Nutrition Specialists is a self-affirming credentialing entity
and not a member of the National Commission on Heaith Certifying Agencies.

We feel strongly that licensure as a dietitian should be limited only to those individuals who are
registered dietitians by the Commission on Dietetic Registration (CDR) because of the rigid national
standards that RD's must meet in order to become registered. In addition to 100+ hours of college
coursework in the field of chemistry, anatomy/physiology, food service management, nutrition,
foods, and dietetics, RD’'s must also complete a 900-hour internship from an accredited institution
under the supervision of an RD, where they receive specialized training in the area of clinicai
dietetics, medical nutrition therapy, community nutrition, and foodservice management. Only after
individuals have completed these requirements are they allowed to sit for the RD exam.

The undersigned members of the Guam Nutrition Association muststrongly recommend against
the licensing of Certified Nutrition Specialists as Dietitians. It is important to note that this
recommendation in no way intends to make a pronouncement on the competency of specific
individuals who may not be Registered Dietitians. Our recommendation is based soiely on the
conclusion that the certification requirements for CNS are not adequate to ensure the competency
of its certificants in the health care provision of nutritional services.

Sincerely,

Wecsg U Tu ot (oo & oy
MARY RE NADOLNY, RD, L CHARLES MORRIS, MPH, RD, LD
Dietitian/Nutritionist Dietitian/Nutritionist

Dean TN

ROSE MCNINCH, MEd, RD, LD AWN OAKLEY, MPH, RD, CPE, CNSD, LD

Dietitian/Nutritionist Dietitian/Nutritionist

/

‘R&H L TAITANO, PhD, RD STEPHEN WEISS, MS, RD, LD
Assistant Professor Dietitian/Nutritionist

ANDREA WICKHAM, RD, LD
Dietitian
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Competency Statements for the Supervised Practice
Component of Entry-Level Dietitian Education
Programs

Competency statements specify what every dietitian should be able to do at the
beginning of his or her practice career. The core competency statements build on
appropriate knowledge and skills necessary for the entry-level practitioner to
perform reliably at the verb level indicated. One or more of the emphasis areas
should be added to the core competencies so that a supervised practice program
can prepare graduates for identified market needs. Thus, all entry-level dietitians
will have the core competencies and additional competencies according to the
emphasis area(s) completed.

CORE COMPETENCIES FOR DIETITIANS (CD)

Upon completion of the supervised practice component of dietitian education,
all graduates will be able to do the following:

CD1. Perform ethically in accordance with the values of The American Dietetic
Assocition

CD2. Refer clients/patients to other dietetics professionals or disciplines when a
situation is bevond one's level or area of competence (perform)

CD3. Participate in professional activities

CD4. Perform self assessment and participate in professional development

CD5. Participate in legisiative and public policy processes as they atfect food.
food security. and nutrition

CD6. Use current technologies for information and communication activities
{perform)

CD7. Supervise documentation of nutrition assessment and interventions
CD8. Provide dietetics education in supervised practice settings (perform)

CD9. Supervise counseling, education. and/or other interventions in health
promotion/disease prevention for patient/clients needing medical nutrition

therapy for common conditions, eg, hypertension, obesity, diabetes. and
diverticular disease

CD10. Supervise education and training for target groups
CD11. Develop and review educational materials for target populations (perform)

CD12. Participate in the use of mass media for community-based food and
nutrition programs

1 of 3 +/28/1999 1:09 P
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CDI15.
CD14.

CD135.

CDle.

CD17.
CD18.
CD19.
CD20.
CD21.

CD22.

CD23.

CD24.
CD25.
CDz2e.

CD27.
CD28.
CD29.
CD30.
CD31.

CD32.

CD33.

CD34.

CD3s.
CD36.

CD37.

CD38.

CD39.

Interpret and incorporate new scientific knowledge into practice (perform)

Supervise quality improvement. including systems and customer
satisfaction, for dietetics service and/or practice

Develop and measure outcomes for food and nutrition services and
practice (perform)

Participate in organizational change and planning and goal-setting
processes

Participate in business or operating plan development
Supervise the collection and processing of financial data
Perform marketing functions

Participate in human resources functions

Participate in facility management. including equipment selection and
design/redesign ot work units

Supervise the integration of financial, human, physical. and material
resources and services

Supervise production of food that meets nutrition guidelines. cost
parameters, and consumer acceptance

Supervise development and/or modification of recipes/formulas
Supervise transiation of nutrition into foods/menus for target populations

Supervise design of menus as indicated by the patient's/client's health
status

Participate in applied sensory evaluation of food and nutrition products
Supervise procurement. distribution. and service within delivery systems
Manage safety and sanitation issues related to food and nutrition
Supervise nutrition screening of individual patients/clients

Supervise nutrition assessment of individual patients/clients with common
medical conditions. eg, hypertension, obesity. diabetes. diverticular
disease

Assess nutritional status of individual patients/clients with complex
medical conditions. ie. more complicated health conditions in select
populations, eg, renal disease, multi-system organ failure, trauma

Manage the normal nutrition needs of individuals across the lifespan. ie.
infants through geriatrics and a diversity of people. cultures, and religions

Design and implement nutrition care plans as indicated by the
patient's/client’s health status (perform)

Manage monitoring of patients'/clients’ food and/or nutrient intake

Select. implement. and evaluate standard enteral and parenteral nutrition
regimens, ie, in a medically stable patient to meet nutritional requirements

where recommendations/adjustments involve primarily macronutrients
(perform}

Develop and implement transitional feeding plans, ie. conversion from

one form of nutrition support to another. eg, total parenteral nutrition to
tube feeding to oral diet (perform)

Coordinate and modify nutrition care activities among caregivers
{perform)

Conduct nutrition care component of interdisciplinarv team conferences to

http:/-www earright.org/caade/compspd.htr
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discuss patient/client treatment and discharge planning

CDA40. Refer patients/clients 1o appropriate community services for general health
and nutrition needs and to other primary care providers as appropriate
{perform)

CD41. Conduct general health assessment. eg, blood pressure. vital signs
(perform)

CD42. Supervise screening of the nutritional status of the population and/or
community groups

CD43. Conduct assessment of the nutritional status of the population and/or
community groups

CD44. Provide nutrition care for population groups across the lifespan. ie. infants
through geriatrics. and a diversity of people. cultures. and religions
(pertorm)

CD45. Conduct community-based health promotion/disease prevention programs

CD46. Participate in community-based food and nutrition program development
and evaluation

CD47. Supervise community-based food and nutrition programs
CAADE Home
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CERTIFICATION BOAR FOR

C B IN S

NUTRITION SPECIALISTS

Certifying Examination - Washington, D.C.
October 1, 1999

The Cerlification Board for Nutrition Specialists (CBNS) will administer an examination for professional nutritionists
seeking certification as a Certified Nutrition Specialist (CNS) on Friday, October 1, 1999 in Washington, D.C. Pre-
registration, advance payment of the examination fee, and prior demonstration of eligibility are required for all
examinees.

Eligibility. Certification as a Cerlified Nutrition Specialist (CNS) requires a passing score on the CBNS Cenrlifying
Examination. Authorization to sit for the examination requires {he following documentation:

1) For professional nutritionists, an advanced degree (masters or doctaral level) from a
regionally accredited institution in the field of nutrition, or a field allied to nutrition and refevant to
the practice of nutrition. A list of eligible educational institutions is compiled by the American
Councii on Education (Accredited Institutions of Postsecondary Education). Advanced
degrees earned from institutions outside the United States will be considered by the CBNS on an
mdividual basis.

2) For ticensed medical professional (includes holders of MD, DO, DDS, and DPM licenses),
documentation of graduation from an accredited instilution and a current licence to practice within
the US are required. In addition, documentation of additional formal or informal course work in
nutritton or an allied field is required.

3) For all applicants the completion, (by the time of the examination) of either: a) 1000 hours of
supervised professional experience in nutrition related activities, or b) 4000 hours of
independent experience as a professional nutritionist in a professional setting.
Professional expenence may include, singly or in combination, experience as a nutritionist,
dietiian, nutrition researcher, or public policy nutritionist. Documented self-employment is
acceptable. This experience may not include work for which graduate credits were awarded while
matriculated in a full or part-time program of degree-conferring graduate study. The Credentials
Comimittee of the CBNS will decide on the applicability of experience in individuat cases.

Registration Fees and Procedures. The CBNS certifying examination will be administered on Friday meorning,
October 1, 1999 in Washington, D.C. Eligible appticants will be advised of the time and site. Appiications for the
examination, including payment of the full examination fee of $300.00 and a nonrefundable application fee of
$50.00. must be received by September 15, 1999. The $50.00 application fee is not refundable, whereas the
examination fee will be refunded., if requested before September 15, 1999, or later if verified circumstances require
withdrawal.

Graduate and professional school transcripts and documentation of qualifying professional experience must be
postmarked no ater than September 10, 1999, to be received by September 15, 1999, Applicants meeling the
education and expernience requirements, and who have paid the application fees in full, will be notified of their
eligibility an or before September 15, 1999. Applicarts deemed to be ineligible also will be notified on or before
September 15, 1999, and the $300.00 examination fee will be refunded. Registrations will not be accepted after
the deadline.

A passing grade on ihe examination "wiil maintain the certification of successful examinees until December 31,
2004. At that time, documentation of 75 credit hours of acceptable continuing education credits will be required.
Recertification will be required In 2009. A vearly maintenance fee of $20 is also required to permit CBNS to provide
continuing logistic support for successful examinees. publish a directory of CNS diplomates. and maintain a data-
base of CE credits



Certification Examination Specifications. Candidates for certification as Certified Nutnition Specialists will be allowed
four hours to compiete the examination. The examination questions will be drawn from a bank of questions submitted by
invited experts. The examination wilf consist of 200 questions, all in single-answer, mulliple choice format. and cover the
‘broad spectrum of basic and applied nutntional science. Themes such as nutritional science, nutrition assessment,
treatment outcomes. epidemiclagy. and integration of these areas are threaded throughout examination. An adjusted score of
65% is required to pass the examination. A diploma acknowledging certification as a Cenrtified Nutrition Specialist (CNS) wi
be sent to successiul candidates. Candidates whose examination scares are betow the minimum acceptable standard may
requesl manual confirmation of their examination score upon payment of a $50.00 regrading fee. Unsuccessful candidates
are eligible to sit for a subsequent examination (up to two years later) by submission of a re-examination application only,
and a re-examination fee of $150.00 A new 2nd edition Study Guide for the examination is available at a cost of
$75.00 which includes postage and handling.

Application Procedure

1 Mai complete application form to:

Certification Board for Nutrition Specialists
Stanley Wallach, M.D.
Hospital for Joint Diseases
301 East 17th Street
New York, NY 10003

or by fax: (212) 777-1103

Telephone inquiries: (212) 777-1037

2) Include a check or money order for $350.00. Arrange for submission of graduate
or professionat school transcripts with evidence of degrees awarded, and reasonable
documentation of professional expenence as a nutritionist. Checks and money orders
should be payable to the CBNS. Payment by credit card is acceptable (MasterCard or Visa only).
A credit card authorization form is included below 1o be signed and returned with the application.

3) Documentation of professional experience may take the form of a resume, curniculum vitae, or
letters from supervisors. In all cases, the materials provided must be adequate to allow accurate
evaluation of the eligibility of the applicant.

4) Appiication forms must be accompanied by all fees and must be received no later than
September 15, 1999

6} Voluntary withdrawais (for any reason) will be honored until September 15, 1999 and the full
examination fee will be returned. No refunds will be made after September 15, 1999, except for
venfied unusual crcumstances requiring withdrawal.

l-.f

if paying by credit card, please detach this portion and return with application

CHARGE YOUR EXAMINATION FEE PAYMENT TO YOUR CREDIT CARD:

Credit Card (We only accept Visa or MasterCard) Amount authorized: $ *
Please Check: J Visa J MasterCard Expiration Date

Account #

Name Signature

"Add $75.00 for study guide.



CERTIFICATION BOARD FOR NUTRITION SPECIALISTS

RATIONALE FOR PROFESSIONAL NUTRITIONIST CERTIFICATION

The pivotal roles of nutrition in the maintenance of heaith, prevention of disease, and management
of chronic conditions are widely recognized. Because the complex physical and chemical
processes of metabolism that are necessary for the maintenance of health and well-being depend
on nutritional status, the basic and applied nutritional sciences are integral to the life sciences. In
addition, the use of individual nutrients in therapeutic amounts ("nutritional pharmacology™)
increasingly is becoming incorporated into mainstream medical treatment and health maintenance
programs.

These trends in modern scientific disease prevention and treatment have increased the demand for
innovative, responsible, and creative professional nutritionists. The responsibility for educating
and training these professionals is being borne by accredited graduate (postbaccalaureate)
programs offering advanced degrees in basic and applied nutrition sciences and in fields closely
allied to nutrition. In general, graduates of these advanced degree programs have a higher level of
competence and a broader scope of knowledge than do individuals who have not received formal
training beyond the undergraduate level.

The CBNS endorses voluntary certification for all individuals fulfilling advanced degree educational
and experience eligibility criteria. Voluntary certification provides formal recognition that
professional nutritionists have met rigorous and demanding eligibility requirements, including
postgraduate education, subsequent supervised practice as a professional nutritionist, and
demonstration of a depth and breadth of knowledge appropriate for effective practice in the
profession of nutrition. The primary intent of a certification program is to provide assurance that all
those certified as Nutrition Specialists meet or exceed these requirements. The specific purposes
of the certification process of the Certification Board for Nutrition Specialists are to:

1) Develop objective, fair, and appropriate standards against which professional
knowledge, ability, and competence in nutrition science and its application can be
evaluated and judged;

2) Provide a means of measuring professional nutritionists against these standards;

3) Encourage continued personal learning and inquiry, professional growth, adherence

to ethical values, and compliance with ethical standards, thereby promoting
professionalism among nutritionists;

4) Acknowledge, through a formai, voluntary credential, professional nutritionists who
meet the competency standards set by the Board and who have fulfilied the
requirements for the designation, Certified Nutrition Specialist;

and

5) Achieve national recognition of the validity of the designation, Certified Nutrition
Specialist, as identifying those nutritionists with advanced training in nutrition
science and its application who embody the principles of professionalism
(knowledge, understanding, skills, experience, competence, and ethical behavior).



4. Changes are needed to the proposed legislation.

% The scope of practice needs to be defined for each group of professionals. Because of the
variance in education and experience of dietitians and nutritionists, the scope of practice needs to
reflect the differences.

L)
0..

References to CBNS should be eliminated.
v" CBNS lacks standards in critical areas. See item #2.

v' Nutritionists' qualifications can be broadened to include more qualified practitioners.
Recommend amending the current proposal to include master or doctorate degrees in nutrition

with 900 hours of professionally supervisctice experience. v A 7 z ,

% The following changes are endorsed by all of the licensed dietitians on Guam:

1. Section 1-page 2, line 9: add "certain types of " before "medical nutrition therapy services."

2. Section 1-pages 2, line 16 through page 3, line 24: delete 5 paragraphs from "However, there is a
strong...." to "...in the field of nutrition." These statements downplay the importance of the 70,000
already recognized nutrition professionals, the Registered Dietitians.

3. Section 2-page 4, line 13: after "physiology", remove the word "food" before "management.”
Management responsibilities include more than food.

4. ARTICLE 21, 122101, Definitions. Page 4, lines 23 to 26: delete after (1) " has qualified / 7
as....with CBNS." Replace with "is a dietitian" ‘

5. 122101, (b) (2), lines 1 through 5: after "from an" add "regionally"” before "accredited college or
university” --followed by adding "in the United States." Further down: after "food and nutrition
and has " add "satisfactorily" before "completed a2 documented." Delete "work" and substitute
"dietetic practice” before "experience in human nutrition." Delete "or human nutrition research"
before "of not less than 900 hours." To complete this statement, after "900 hours," add "under the
supervision of a registered dietitian, a state licensed nutrition professional, or other state licensed
health care provider."

|

122101 (e), page 5, line 14-16: Delete all of (e). replace it with this definition: "Registered
Dietitian' (RD') means a person registered by the Commission on Dietetic Registration."

I~

122101: after (g), move the entire section that is currently under 122104 Scope of Practice to a new
definition--"(h) Nutrition Care Services' means dietetics....", changing items (a) through (e) to items
"(1) Assessing.." through "(5) Applying scientific research. .. the treatment of disease."

|

122102 Qualifications..(b) Licensed Nutritionist...(2), page 6, lines 24: Delete "Has received a
master’s... 900 hours.” Add "(i) Have received a master's or doctoral degree from a college or
university ...

9. Remaining recommended changes are documented on the attached proposed revision of bill

516. @
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2000 (SECOND) Regular Session

BillNo. Sllp

Introduced by: S.A. Sanchez, 11

AN ACT TO REPEAL AND REENACT ITEM (xiii) OF
§12802(a) OF ARTICLE 8, CHAPTER 12, DIVISION 1,
PART 1 OF TITLE 10 OF THE GUAM CODE
ANNOTATED AND TO REPEAL AND REENACT
ARTICLE 21 OF CHAPTER 12, DIVISION 1, PART 1
OF TITLE 10 OF THE GUAM CODE ANNOTATED,
BOTH RELATIVE TO THE REGULATION OF
DIETITIAN AND NUTRITTIONIST PROFESSIONS.

1 BE IT ENACTED BY THE PEOPLE OF GUAM:
Section 1.  Legislative findings and intent. The purpose of this Actisto

more clearly define, regulate and control the practice of dietetics and nutrition

W N

services on Guam in the public interest. Because the practice of dietetics and

L¥] ]

nutrition services plays an important part in the attainment and maintenance of health,
it is in the public’s best interest that persons who present themselves as providers of
services in these areas meet specific requirements and qualifications,

The delivery of mcdical nutrition therapy is an integral part of healtheare

NI =1 G

dclivery. Therefere the practice of dietetics needs to be defined in terms of its

10 specific scope. Those who practice dietetics need to be proficient in core
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competencies, as well as competencies specific to their respective areas of
specialization in clinical, community, food service systems management, or
consuitant dietetics.

Professional nutrition practice has a wide range of legitimate application. in
some practice areas, it may not be necessary for health care practitioners Lo pussess
competencies in medical nutrition therapy. Where nutrition practice does relate to
health care, it is in the public interest to define and regulate different scopes of

dietetics and nutrition services practice by their respective inclusion or exclusion of

e5 of medical nutrition therapy services. In this way, any member of the
public can present for services to a licensed nutrition professional confident that the
professional has met the educational, examination, and experiential requirements
necessary to provide the appropriate dietetics snd/or nutrition services relevant to

their needs. This will protect the public from unsubstantiated and unethical nutrition

advice which can damage health.
However;theretsastrongand-imereasing demand-for heatthprofesstonatewith
: : .. sl I » o edieats

i eting-to-the-publicto-develop-and implement Federat; locat-and-private

mutritron—nitratives; —and—to—comduct—research—omr—- the—benefits o f—nutrittenat
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Licensure requirements for nutritionists and dietitians were originally enacted

in Public Law 24-329. This proposed revision will help to clarify imcomplete and
inaccurate information in the current law and use terminology which encompasses all
persons wheo practice dietetics and nutrition services. This legislation will also give
clear guidelines to recognize thosc who arc qualified to receive reimbursement for the

services of profecssional nutrition practice,

L2

€004
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Section 2. Item (xiii) of §12802(a) of Article 8, Chapter 12, Part 1, Division

2 1 of Title 10 of the Guam Code Annotated is hereby repealed and reenacted to read

3 as follows:

(=T TR B = R N

“(xiii) ‘Dietetics or Nulrition Practice’ shall mean the
professional discipline of applying and integrating scientific principles
of food, nutrition, biochcmistry, physiology, foed management. and
behavioral and social sciences to achicve and maintain human health

through the provision of nutrition care services.”

Section 3. Article 21, Chapter 12, Part 1, Division 1 of Title 10 of the Guam

10 Code Annotated is hereby repealed and reenacted to read as follows:

11
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“ARTICLE 21.”
DIETITIAN AND NUTRITIONIST

§122101. Definitions. For purposes of this Article, the following

words and phrases have been defined to mean:

(a) ‘Dietitian’ shall mean a person certified as a Registered

Dietitian by the Commission on Dictctic Registration.

(b) Nutritionist’ shall mcan a person who either (1) has

& 005

with a major in human nutrition, public health nutrition, c¢linical

nutrition, nutritior: education, dietetics, community nutrition, or food

and nutrition and has i completed a documented work

gé experience in human nutrition orhomanmruatritton
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1 research of not less than 9C0 hours
2 di¢
3 E
4 () ‘American Dietetic Association’ (‘ADA’) is a national
5 professional organization for nutrition and dietetics practitioners which
6 accredits cducational and pre-professional training programs in dietetics.
7 (d) The Commission on Dietetic Registration” ('CDR’) is a
8 member of the National Commission for Certifving Agencies (NCCA)
9 and is the credentialing agency of the American Distetic Association.

10

il

12

13 | L)

14 nission’ ¢ Regismation,

15 (f)  ‘Licensed Dietitian’ (‘LD") shall meau a person !icensed

16

17 under this Article,

1R (g) ‘Licensed Nutritionisi LN’} shall mean a person licensed

19 by the Board to engage in dretetiesornutrition practice a

20 under this Article.

21

22

23

24

<
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11 § 122102. Qualification for licensure; Dietitian or Nutritionist. (a)
12 Licensed Dietitian. The applicant for iicensure as a dietitian shall:
13 (1) Provide evidence of current registration as a Registered
14 Dietitian (RD) by the Commission on Dietetic ReQistration (CDR); or
15 (2) () have received a baccalaureate or postgraduate degree
16 from a college or university, accredited by a regional accrediting body
17 recognized bv the Council on Post-Secondary Accreditation, with a
18 major in dietetics, human nutrition. nutrition education, community
19 nuirition, public health nutrition, foods and nutrition, or an equivalent
20 major course of study, as approved by the board. Applicants who have
21 obtained their education outside of lhe United States and its territories
22 must have their academic degree validated by the board as equivalent to
23 a baccalaureate or masters degree conferred by a regionally accredited
24 “college or university in the United States; arnd
25 (1) have satisfactorily completed a program of surervised
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shall:

clinical experience approved by the CDR; and

(iii) have passed thc registration cxamination for dietitians

administered by the CDR.

(b) Licensed Nutritionist. The applicant for licensure as a nutritionist

(1) Meet the requirements of subsection {a)() or (2) of this
Section; or

(2) Harq-n:chﬁed—as—a—drp’mnat—d‘—theﬁmermn—Board—of

A oos
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(¢) Waiver of fees.  All fees for application and license will
be waived in part (b} of this Section for all applicants who are currently
licensed undecr part (a) of this Section.

§122103. Waiver of examination requirements; licensure by

endorsement. The Board may grant a license to any person who is currently

registered as a Registered Dietitian (RD) by the CDR-or-whots—<urrently
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15 §122105. Persons and practices not affected. Nothing in this Article
16 shall be construcd as preventing or restricting the practice, scrvices or activities
17 of:
18 (2) any person licensed or certified on Guam by any other law
19 from engaging in the profession or occupation for which the person is
20 licensed or certified, or any person under the supervision of the licensee
21 or certificant when rendering services within the scope ofthe profession
22 or occupation of the licensee or certificant; and any person with a
23 bachelor’s degree in home economics or health education from
24 furnishing nutrition information incidental to the practice of that
25 person’é profession;
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(b) any dietitian or nutritionist serving in the Armed Forces or
the Public Health Service of thé United States or employved by the
Vetcrans Administration when performing duties associated with that
scrvice or employment;

(¢) any person pursuing a supervised course of study
leading to a degree or certificate in dietetics or nutrition at an
accredited education program, i the person is designated by a title
which clearly indicates the person’s status as a student or (rainee;

(d) any person, when acting under the direction and supervision
of a person licensed under this Article, in the execution ol a plan of
treatment authorized by the licensed person;

()  any person who provides weight control services,
provided that:

(L) the program has been reviewed by,
consuliation is available from, and no programn changes can be
made without approval by a licensed dietitian or a licensed
nutritionist, or a dietitian or nutritionist registered by the
Commission on Dietetic Registration (CDR) or—bythe
Certiticationr Board-tor Nutritton-Spectatists in another state,
territory or other jurisdiction of the U.S.; and

(2) the weight control program either recommends
licensed physician consultation generally, or has in place
procedures which require physician referral when medical

conditions such as heart disease, cancer, diabetes, hypoglycemia,

morbid obsasity and pregnancy exist;

10

ot
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(f)  aneducator who is emploved by a nonprotit arganization
approved by the Board, a federal, territorial, or other political
subaivision; an elementary or secondary school; or an accredited
institution of higher education, insotar as the activities and services of
the educator are part of such employment;

(g) eany person who markets or distributes food, food materials,
or dietary supplements, or any person who engages in the explapation
of the use and benefits of those products or the preparation of those
products as long as that person does not represent himself or herself as
a dietitian or licensed nutritionist and provides to the client a disclaimer,
in writing, stating such;

(h) any person who provides general or gratuitous nutrition
information as long as the provider does not represent himself or herself
as a dietitian or licensed nutritionist and provides to the client a
disclaimer stating such.

§122106. Prohibited Acts. (a) Unauthorized Practice. Except as
otherwise provided under this Article, a person may not practice, attempt to
practice, or offer to practice dietetics or nutritional services on Guam unless
licensed by the Board.

(b) Misrepresentation of title. Except as otherwise provided
under this Article, a person may not represent or imply to the public by use of
the title “licensed dietitian™ or “licensed nutritionist®, by other title, by
description of services, methods, or procedures that the person is authorized to
practice dietetics or nutritional services on Guam.

(¢) Misuse of Words and Terms. Unless authorized to enpage in

11

o1z
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dietetics or nutrition practice under this Article, a person may not use the words
“dictitian”, “registered dictitian”, or “licensed dietitian™, “nutritionist”,
“mutrittorrspeciatist’; or “licensed nutritionist”, alone or in combination, or the

terms “LD”, “RD”, or “D”, “LN”, “N&* or “N”, or any facsimile or combination

in any words, letters, abbreviations, or insignia.”

Section 4. Sevcrability, If any provision of this Law or its application to any
person or circumstance is found to be invalid or contrary to law, such invalidity shall
not affect other provisions or applications of this Law which can be given effect
without the invalid provisions or applications, and to this end the provisions of this

Law are severabie.”

12



Policic  1d procedures support safe medication ~ ~ scription or ordering.

Preparing and dispensing medication(s) adhere to law, regulation, licensure, and pro-
fessional standards of practice.

Preparation and dispensing of medication(s) is appropriately controlled.
A patient medication dose system is implemented.
Pharmacists review all prescriptions or orders.

When preparing and dispensmg a medication(s) for a patient, important patlent
medlcatlon mformatlon is considered.

Pharmacy services are avaslable when the pharmacy department is closed or not
avmlable

Emergency medications are consistently available, controlled, and secure in the
pharmacy and patient care areas.

Amedication recall system provides for retrieval and safe disposition of discontin-
ved and recalled medications.

Prescriptions or orders are verified and patients are identified before medicationis -
administered.

The organization has alternative medication administration systems.
Investigational medications are safely controlled, administered, and destroyed.
Medication effects on patients are continually monitored.
Each patient’s nutrition care is planned.

An interdisciplinary nutrition therapy plan is developed and periodically updated for
patients at nutritional risk.

When appropriate to the patient groups served by a unit, meals and snacks support
program goals.

Authorized individuals prescribe or order food and nutrition products in a timely manner.

Responsibilities are assigned for all activities involved in safe and accurate provision of
food and nutrition products.




1999 Hos;ital Accreditation Standards

Intent of TX.4.1
A more intensive plan for nutrition therapy may be indicated for patients at high nutritional risk. The

plan identifies measurable goals and actions to achieve them. The patient’s physician, the registered
dletltlanz nursing, and pharmaceutical services staff participate in developmg the plan, and their roles s
in implementation are clearly defined. : \ N

Standard

When appropriate to the patient groups served by a unit, meals and snacks support
program goals. *

Intent of TX.4.1.1 B
Depending on the types or ages of patients served, some umts may provide snacks or meals for special
occasions or recreational activities. For example, on a child or adolescent service, the child learns to
select appropriate snacks according to 3.plan for nutrition care. When appropriate, facilities that permit
patient involvement are available for preparing and serving meals and snacks. Staff members assist
patients when necessary and ensure that each patient receives an adequate amount and variety of food.

Standard
m Authorized individuals prescnbe or order food and nutrition products in a timely manner.

Intent of TX.4.2 _
Food apd nutrition products are agministered only when prescribed or ordered bv megical staff, autho-
rized house staff, or other individuals with appropriate clinical privileges. Consistent with medical staff
rules and regulations, yerhal prescriptions.or orders for food and nutrition products arg accepted by
designated persgnnel, Verbal prescriptions and orders are authenticated by the lmtlator within a

defined time frame. All prescription orders are documented in the patient’s m d before an
. food or other nutrient is administered to the patient. A prescription or order for food or other nutrient

is accepted by designated personnel. Such orders are documented in the patient’s medical record
before any food or other nutrient 1s admlmstered to the patient.
QU &W\emﬂc&hoﬂ T Vv preducts, col-denged -&pal,s

Standard T geofoeds

m Responsibilities are assigned for all activities involved in safe and accurate provision of
- food and nutrition products.

BAce
Intent of TX.43 P

Staff responsibilities for preparation, storage, distribution, and administration of food and nutrition
products are clearly defined to ensure safety and accuracy.

e Food and nutrition products are distributed and administered in a safe, accurate,
zeceptable manner.
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POSITIONS AVAILABLE

GEORGIA—PUBLIC HEALTH
NUTRITIONISTS
ilions available RD a

RO-eligible nutritionists fi iocal
health depariments throughout
the state. Great for starting a
career or making a career en-
hancing move. Contact Hans
Hammer, Office of Nutrition, 2
Peachtree St, NW, Suite 11-262,
Atianta, GA 30303-3142; 404/
657-2884; E-mail hhammer@
dhr.stale.ga.us. <www.thejobsite.
org/> or <www.GDA-online.org/>

SPEAKER

MED?2000, acompany dedicated
to providing high-quality CE
seminars to medical profession-
als nationwide, is seeking a dy-
namic person with excellent
speaking skills to join its tearn of
speakers. Must have doctoral
degree in nutritton or related
field, research publications, and
ciinical experience. Excellent
compensation and benefits.
Send resumeg to: Human Re-
sources Departiment, MED200D,
Inc, PO Box 211655, Bedford,
TX 76095-8655.

CLINICAL DIETITIAN
Assesses patients and recom-
mends medical nutrition therapy,

Y counsels and educates inpa-

tients and outpatients. Licensed
or provisionally licensed as a
dietilian by the Cklahoma State
Board and must be a registered
dietitian or registration-eligible.
Prefer one year on-the-job ex-
perience over and above iftern-
ship. The ideal candidate will be
sell-motivated, possess excel-
lent interpersonat skills, and be
a multidisciplinary team player.
Certified diabetic educator a
plus. MBMC is a progressive,
independent, not-for-profit, 366-
bed, JCAHO accredited, acute
care facility offering competitive
salartes and a full range of ben-
efits. Muskogee is a friendly city
of 40,000 conveniently located
45 minutes from Tulsa.
Muskogee Regional Medical
Center, Attention: Human Re-
sources, 300 Rockefeller Dr,
Muskogee, OK 74401; telephone
918/684-2364; fax 918/684-3334;
jobline 918/684-3385 <www.
muskogeehealth.com> Equal
Opportunity Employer.

POSITIONS AVAILABLE 1269
EMPLOYMENT SERVICES 1277
PROFESSIONAL PUBLICATIONS 1277
EDUCATIONAL OPPORTUNITIES 1277
PRODUCTS AND SERVICES 1278
MEETINGS AND EXHEITS 1278
BUSESS OPPORTUMTIES 1278
COMPUTERS/SOFTWARE 1278

| cueny evucamen maTERALs 1278

1 INDEX TO ADVERTISERS 1289

Please call 800/877-1600 ext 4759; or E-mail
classads@eatright.org for JADA classified
advertising rates, deadlines, and procedures.
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DIETARY INTERVIEWERS
Fluency in English and Spanish
required. Nationwide travel.
Health research organization
seeks dielary interviewers for
National Health and Nutrition
Examination Survey (NHANES)
sponsored by the US Public
Health Service. Individuals will
be pant of a large medical team
conducting health exams in
mobile exam centers for a four-
year data collection period. One-
year minimum commitment and
full-time continuous travel re-
quired. Must have BS in food
and nutrition or other health re-
lated field (with at least 10 credit
hours in food and nutrition). Com-
petitive salary, lodging, per diem,
car, 3-4 weeks paid vacation
per year, and holidays; insur-
ance available. Telephone
Beveriy Geline B00/937-8284;
E-mail resume to GELINEB1@
Westat.com WESTAT, Rockville,
Maryland, EOE.

ARIZONA SUNSHINE
BECKONS!

The State of Arizona WIC pro-
gram has openings at the local
levets. Registered dietitians with
previcus WIC or community
health experience preferred.
Customer service skills required.
Positions that provide high risk
counseling, training for clinic
staff, and developing the WIC
nutrition education program are
available in a variety of urban
and rural setlings. Previous WIC
experience and an RD are pre-
ferred, but will consider candi-
dates with a bachelor's degree.
Spanish/English bilingual speak-
ers a plus! Sendresume ta: Qual-
ity Assurance Recruitment, Ari-
zona Departiment of Health Ser-
vices, WIC Program, 1740 W
Adarms, Room 203, Phoenix, AZ
B5007-2602; fax 602/542-1830
or E-mail your resume to
AWHITMI@hs state.az. us,

HEALTHCARE MANAGERS
Attractive interim opportunities
exist in many {aciliies nation-
wide! If you would accept a
short-term assignment, send re-
sume, requirements, and the
names, addresses, and tele-
phone numbers of taur profes-
sional/managerial references to:
the Nielsen Heaithcare Group,
Department D, 8460 Watson Rd,
Suite 225, St Louis, MC 63113,
fax 314/984-0820. No fees,

CLASSIFIED ADVERTISING

DIETITIAN

Seeking registered dietitian to
provide nutritional support ser-
vices 10 people in need. Ser-
vices include initial assessment
and counseling; education and
advocacy, menu planning, co-
ordinating with chef. Under-
standing of nutritionai require-
ments and medical/medication
issues relating to nutrition for
people living with HIV/AIDS, el-
fective communication skills, and
ability to operate in a culturally
diverse environment. Full-time
with benefits. Salary to mid-thir-
ties. Resume to Assistan! Ex-
ecutive Director, Maryland Com-
munity Kitchen, PO Box 2298,
Battimore, MD 21203, fax 410/
243-3624.

FACULTY POSITION
SAN DIEGO STATE UNIVERSITY
EXERCISE AND L
NUTRITIONAL SCIENCES
Assistant professor, tenute-track
position beginning August 2001.
Teach undergraduate and
graduate nutrition courses
krased on department need.
Doctorate in nutri §

related area anglregistered di-
gtitran_certification reguire

excellence in teaching, re-
search, grant activity, graduate
student mentaring, and service
expected. Send letler of appli-
cation, detailed curriculum vi-
tae, and three letters of recom-
mendation by October 15, 2000
to: Dr B. Rebert Carlson, Chair,
Department of Exercise and
Nutritional Sciences, San Diego
State University, San Diego, CA
92182-7251. SDSU is an equal
opportunity, Title iX employer
and does not discrimmnale
against persons on the basis of
race, religion, national origin,
sexual orientation, gender, mari-
tal status, age, or disability.

DIETITIAN

Nutrition Services at Winter MHa-
ven Hospital, 711+ bed system,
ideally located in central Fiorida
(between Tampa and Crlando),
is seeking a full-time clinical di-
etitian to perform all aspects of
nutritional care. Must be regis-
tered of registration-gligibie.
Send resume to: Professional
Recruiter, Winter Haven Hospi-
tal, 200 Avenue F, NE, Winter
Haven, FL 33881, 800/937-1725.
AAJEDE. Drug-free workplace
<www wintarhavenhospital. com>
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CLASSIFIED ADVERTISING

CLINICAL DIETITIAN
CENTER FOR INFANT
DEVELOPMENT AND
NUTRITION AT DevVOS
CHILDREN'S HOSPITAL

An extraordinary opportunity
exists at the newly established
Center for Infant Development
and Nutrition at DeVos Children’s
Hospital. DeVos Children’s has
undergone an extensive strate-
gic planning process to develop
a comprehensive program that
addresses the developmental
and nutritional needs of prema-
ture irfants and high-risk chil-
dren. The clinical dietitian we
seek is a program builder with
extensive experience or ad-
vanced training in neonatal nu-
trition and a vision for enhancing
long-term outcomes of prema-
ture infants. Acting as a key
member of the interdisciplinary
team, this protessional will pro-
vide clnical assessments and
thereapeutic interventions both
in the NICU and in the long-term
follow-up program under the
\eadership of the Chair in Infant
Development and Nutrition. Cur
successiul candidate will be a
registered dietitian with certifi-
cation in pediatric nutrition or
nutrition support. Candidates
who are master's prepared are
preferred. Past experience in
neonatal nutrition, infant nutri-
tion research and program de-
velopment is highly valued and
will be strongly considered. In-
terest in metabolic diseases is
also desired but not required.
DeVos Children's Hospital is lo-
cated n beautiful Grand Rap-
ids, Michigan, 25 minutes from
the shores of Lake Michigan. We
offer an excellent salary and
benefits package, including re-
location reimbursement up 1o
$3.500 and matching current
vacation entitiement from
present employer. To request
more information or to apply,
pleasecontacl: Spectrum Health
Human Resources, Attention:
Bob Vander Ploeg, 330 lonia NW,
Grand Rapids, Ml 43503; tele-
phone 800/347-5455; fax 616/
391-2780; E-mal Bob.vander
ploeg@spectrum-health org.

CHILD NUTFIITIO\P/
NUTRITIONIST

Charlotte-Mecklenburg Schools
is seeking a Child Nutrition Nu-
tritionist to develop education
programs designed 1¢ change
nuirition attitudes and values of
school children. The nutritionist
is responsible for formulating
cutcome evaluations for nutri-
tion education programs, devel-
ops and implements nutrition
education curriculumworkshops
for teachers, conducts nutrition
education implementation
classes for child nutrition caf-
eteria managers, assists staff in
selection of instructional materi-
als and software, creates public
media presentations, news fre-
leases and department market-
ing programs. Qualifications in-
clude a master's degree in nutri-

tion with empphasis in education,
registered dietitianyminimum of
Be years experiencein a

nutrition-related field, experi-
ence with public relations/multi-
media and education curricu-
tlum, skills in effective communi-
cation. Ability to organize nutri-
tion education projects, ahility
to communicate with commu-
nity nutrition agencies, knowl-
edge of practical programs for
improving nulrition, ability to in-
tegrate nutrition and total hu-
man weliness. Computer expe-
rience preferred. We offer a star-
ing salary of $44,067 annually
and an excellent benefits pack-
age. Submit resume by October
31 to: Charlotte-Meckienburg
Schools, PO Box 30J35, Char-
lotte, NC 28230-0035 or apply
on-line <www.cms. k12.nc.us>.
Equal Opportunity Employer.

NUTRITION DEPAHTMEV
FACULTY POSITION

The Nutrition Department at the
College of Saint Benedict/Saint
John's University is seeking ap-
plicants for a nine-month, full-
time, tenure-track position as
assistant professor beginning
August 2001. The Nutrition De-
partment offers an accredited
coordinated program in dietet-
ics and a bachelor's degree in

nutrition _science. Cangidates
must have the RD credentialhnd
a master's degree 1ty nommon or

a related field {PhD preterred)
The College of Saint Benedict/
Samt John's University distin-
guishes teaching as the pnimary
area of emphasis The depart-
mentseeks anindividualtoteach

the following courses, ntroduc-
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tory nutrition, life cycle/commu-
nity nutrition and public health
within the nutrition and dietetics
programs and courses of the
coliege. Professional work ex-
perience in community nutrition
along with college teaching ex-
perience is highily desirable.
More information about the col-
leges and the department is
available at <http:/fwww csbsju.
edu>. Saint John's University, a
liberal arts college for men, and
the College of Saint Benedict, a
liberal arts college for women,
are located four miles apart in
Central Minnesota just outside
metropolitan St Cloud and 70
miles from Minneapolis. Bothare
Catholic colleges in the Bene-
dictine tradition. Students attend
classes on both campuses, se-
lecting courses from a common
cusrriculumwith identical degree
requirements. Academic depart-
ments are joint and the academic
program is coordinated by the
Provost for Academic Aflairs,
with the assistance of the under-
graduate deans on gach cam-
pus. This partnership allows
each coliege to offer to its stu-
dents a co-educational aca-
demic experience with ex-
panded educational opportuni-
ties, while preserving the single
sex character and distinct heri-
tage of each institution. Alt ap-
plicants must submit a letter of
application, curriculum vitae,
registration number, statement
of teaching philosophy, three
recent letters of recommenda-
tion, and copies of all transcripts
to: College of Saint Benedict,
Human Resources, 37 S Cok-
lege Ave, St Joseph, MN 56374-
2099; E-mail asiemers@csbsju.
edu. Applications received after
December 15, 2000 cannot be
guaranteed consideration.
Women and people of diverse
racial, ethnic, and cuttural back-
grounds are encouraged to ap-
ply. The College of Saint Bene-
dict/Saint John's University are
EEC/AA employers. Any ques-
tions regarding the position
should be addressed to Amy
Otson, Department Chair, E-mail
aoison@csbsju edu; telephene
320/363-5057.
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FOUR UMIVERSITIES OFFER
MATERNAL AND CHILD
NUTRITION TRAINEESHIPS
Four universities offer education
and training opportunities in ma-
ternal and child nutrition to RDg
seeking a master's or doctora)
degree in public health nutrition,
The programs vary in their em-
phasis and length of study, but
all provide support in the form of
tuition assistance, lees, and a
monthly stipend. The US Mater-
nal and Child Heaith Bureau,
Health Resources and Services
Administration, US Department
of Health and Human Services
fund these traineeships. Appli-
cation deadlines for the 2001-
2002 academic year will be soon
approaching. Contact the indi-
vidual university programs listed
below for information and appli-
cation materiais. B University of
Calitornia, Los Angeles, Depart-
ment of Community Health Sci-
ences, School of Public Health,
10833 LeConte Ave, Box 951772,
Los Angeles, CA 80095-1772,
Attention: Marion Taylor Baer,
PhD, RD; E-mail mtbaer@
ucla.edu B University of Minre-
sota, Division of Epidemiolegy,
School of Public Health, Suite
300, WBOB, 1300 S 2ng St, Min-
neapolis, MN55454-1015, Atten-
tion: Jamie Stang, PhD, MPH,RD
or Mary Story, PhD, RO:; E-mail
stang@epi.umn.edu or slory@
epi.umn.eduBUniversity of North
Carolina, Depantiment of Nutrition,
CB#7400, McGavran-Greenberg
Hall, ChapetHill, NC 27599-7400,
Attention: Jan Dodds, E¢D, RD;
E-mail jandodds@unc.eduBUni-
versity of Tennessee, Department
of Nutrition, 1215 W Cumberland
Ave, 279JHB, Knoxville, TN
37996-1900, Attention' Betsy
Haughton, E4D, RD; E-mail
haughton@utk.edu.

Turn to JADA
for career
opportunities
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PUBLIC HEALTH NUTR

SALARY $36,433-$44,284
The Solano County Health and
Social Services Department Nu-
trition Services Pragram has a po-
sition available for a Public Health
Nutritionist. This outstanding po-
sition, with excellent salary and
benefits, gives an experienced
nuiritionist the opportunity 1o work
in a variety of community pro-
grams and 1o be creative and
innovative as a member of our
Nutriton Special Projects Team.
SolanoCountyis located between
San Francisco. the Napa Valley,
and Lake Tahoe and is near Y .C.

guar in Spanish and Engiish are
preferred. Applicants with WIC
experience are preferred. Quali-
fied individuals should contact:
Claudia Bumnett, RD, MEd, Solano
County Health and Social Ser-
vices Department, Nutrition Ser-
vices Bureau, PO Box 4090 (MS
3-220). Fairfield, CA 94533-0677;
707/421-7231. An Equal Oppor-
tunity Employer. Women, minori-
ties, and persons with disabilities
are encouraged to apply.

WIC DIETITIAN IN
CALIFORNIA

Sacramento is the capital of
California and just 2 hours or
less from San Francisco, the
coast and Lake Tahoe. Dietitian
neededto provide nutrition coun-
seling, serve as leadworker in
WIC clinics and complete
projects in staff training, out-
reach, program developrment
This is an 80% position, $15.74-
$21.22/hr, with benefits. Fax re-
sume to Teri Ellison, RD, MPH,
Director, Sacramento County
WIC Program, 916/395-7314.
Telephcne 916/427-9062.

REGISTERED DIETITIAN
Registered dietitian for LA
County based Home Health/Hos-
pital Enteral provider—up to
$51K for CNSD with car alow-
ance, expenses, medical ben-
efits. Requires minimum S years’
experience, computer proficient,
excellent customer service skills,
heavy driving. Fax resume to
909/596-6535, between the
hours of 9-4, M-F.

—
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ASSISTANT PROFESSOR
(HUMAN NUTRETION),
DEPARTMENT OF ANIMAL
SCIENCE, FOOD AND
NUTRITION, SOUTHERN ILLINOIS
UNIVERSITY CARBONDALE
Assistant professor position in
food and nutrition. This is a ten-
ure-track, nine-month faculty
position {50% research, 459,
teaching, and 5% service inclug-
ing outreach activities) at the
rank of assistant professor. Gen-
eration of surmmer salary via
grants is expected. An earned
doctorate in human nutrition,
food and nutrition, or related field
is required by time of appoint-
ment. Post-doctoral experience
and/or RD eligibility is preterred
but not required. The candidate
must demonstrate the potential
for excellence in teaching un-
dergraduate and graduate sty-
dents, and the ability to conduct
an externally funded research
program that is nationally and
internationally recognized as
well as publish research in high-
guality journats. While the spe-
cific area of research is open,
the department seeks a candi-
date that will strengthen existing
programs in community/public
health nutrition, gene-nutrient
interaction, hicactive compo-
nenis of functional foods, or ba-
sic and applied aspects of food
safety. The incumbent will teach
nutrition courses as necessary
atthe undergraduate and gradu-
ate levels and supervise gradu-
ate students. There is also the
potential to develop courses in
one's area of expertise. Appli-
cation deadline is November 186,
2000 or until filled. Applicants
must request three letters of rel-
erence and send a letter of ap-
plication, a curriculum vitae, of-
ficial transcripts and statements
of teaching philosophy, and re-
search interests to: Dr William
8anz, RO, Chair, Search Com-
mitiee, Department of Animal
Science, Food and Nutrition,
Southerr ilinois University, Car-
bondale, IL 62901-4417, tele-
phone 618/453-7511; fax 618/
453-7517, E-mail banz@siu edu.
Department webpage: <hitp//
www.siu edu/departments/
coagrfanimalfans htm!> SIUC is
an AA/EQE.
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in i i ironment.
‘ D and 24-month applicable
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2 POSITIONS: AMBULATORY,
CARE DIETITIAN AND
! FOODSERVICE MANAGER
Harborview Medical Center is
one of two primary teaching and
research hospitals for the Uni-
versity of Washington. We are
seeking dynamic and highiy
qualified candidates to join our
growing team. With over eighty
specialty clinics and services,
and the only Level One Trauma
Center in a four state region,
Harborview is committedto serv-
ing awide spectrum of the popu-
fation, maintains over 90% inpa-
tient occupancy, and provides
over 300,000 clinic visits per
year. Twice awarded JCAHQ's
highestrating - accreditation with
commendation. Competitive
salaries and excellent benefits.
Ambulatory Care Dietitian {Ref
98) - Responsible for di-
rect patient care and develop-
ment of services in fast-paced
medical and specialty care clin-
ics. Recruiting an autonomous,
self-directed professionalto join
other Ambulatory Care Dietitians

experience is_required fCDE

andfor master's degres is pre-
ferred. Foodservice Manager
{Ret 2000- ) - Successiu
candidate will assume respon-
sibility for either customer fo-
cused patient foodservice or
award-winning retail services,
depending on qualifications.
Must have strong capabilities n
operations management and
hurnan relations. Must be a re-
sponsible team player, eftective
leader, and mus! have an active

interast in j rts. BS is
requirge’, HD is preferred Y lease
send ver letie esume

with the reference number(s) in-
dicated to. UW Medical Centers
Employment, Box 358715, 325
Ninth Ave, Seatlle, WA 98104,
fax 206/731-3060; E-mail
uwmcp@u washington. edu.
EO/AAE <www. washington edu/
medical/fhme>

Advertise in JADA
and reach more than
69,000 dietetics
professionals each
month.
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REGISTERED DIETITIAN
NORFOLK, VIRGINIA

Fast paced National Sales &
Marketing Company is seeking
a highly motivaled registered
dietitian to provide nutrition edu-
cation and food information to
customers and company em-
ployees for a local retailer. Ac-
tivities include researching/writ-
ing monthly features {for bro-
chures, ads, Web site, etc.);
Grand Opening/Reocpening plan-
ning meetings and events and
tours, diabetes events and health
fairs; serve as nutrition expert for
customer guestions/concems; pro-
vide school-store nutrition tours
and presentations; and, partici-
pate in media events. The ideal
candidate will have 2+ years of
experience as a registered di-
etitian with a BS degree in nutri-
tion, dietetics, or food science.
Must be able to travel, work in-
dependently and have strong
communications, public speak-
ing, presentation, organization,
and computer skills. Salary
based onexperience. Please fax
resume (along with salary his-
) tory) 1o 949/797-9112 or E-mail
jobs@asmco.com.

.,
UTAH — FOOD NUTRITION \/
EDUCATION COORDINATOR
Salary: $19.18 per hour, 8 hours
per day, 250 days per year with
benefit package. Alpine School
OO RH i

D 3-ior G Teqis
{_lered dietitian. §he cancidate

must e approprfiate
bachelor's degree, and eligible
to become licensed with the stale
of Utah. Major responsibitities
Tor this position include plan-
ning quality nutritional meals for
studentis K-12 in 54 schools,
assist managers in planning
meals for students with special
needs, assist in developing 2
process for working with stu-
dents, schools, and parents in
meeting their needs and wants,
and ensuring that alt meats meet
the USDA Federal guidelines.
Position closes on October 25,
2000. Fax resume to Alpine
Schoo! District 801/756-8490
For more information call 801/
756-8419.

. @ ——
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f'RD Llcensure B|l| Passes' Act 28_0

On-July 31, 2000, HB ?49 the bill to license d!etatfans became law T‘he passmg_ 6f theé bill cuimmates elgh’t'
years of very hard and often ‘heartbreaking work by HDA. Fmaliy, the statée of Hawa 'nms 38 other states -
in recogmzmg regu;tered dletxtnans as_ hcense-elcgtble netntlen professm,/ al : :

At the start of the_ 818
" - Conference Com
- from the com
-session. Ou
agenCyt the

Fran Haﬂor‘qmst CEO Gf Kapl olam Medlcal te
CiTerry. Shintani; -Mary % Sweeney, ‘Hawai'i Rural ea}th
*.Association, Rich Meirs, CEO Hawai {:Health¢are. - .
- ‘Association, Onanna Skomoroch Reglonal CEO: of Kaua i e
. Veterans' Memorial Hospltai and Maheiona Medical Center, S
- Roy Nrsh:da, Governor's Liaison Officer on- Kauai .ang-oth-
“ers, all wrote'to the -governor asking that he sign the bill.

~ At this point, the governor's office’ notified us that . _

- Governior Cayetano did not need to meet with- us; and that‘ _

- e had aH the mfermat:on he needed to make his decas:on '

Committee.chair Caraf-Young and lobbyist Gary Slovia



The licensure committee was terribly disappointed, * -
_“but, under the guidance of Gary Slovin, and our
other champlon, Bruce Anderson, we didn't give . -
~1n ail, there were three meetmgs in wh ch om

| * Joni ishihara- " " +Donna Ofiri. -
[ »Maeisonaga " :'Amy Tousman_

- The poss:b:hty of formmg a CONT T / pleaseq )
the outcome of tl'us I:censure effori: and feels L
study group for those members who - ~¥ . _aRD Licensure Program in the State of ..
o need to take the CDR exam is being 1-- -Hawai i was well worth the time and effort. o
| explored: ‘If interested contact CPI

| The committee thanks all HDA members for <~ .«
\ Cha:r Smrley Seeger at 573'7 032. ./ = .yoursupport over the last elght years on thls S
: ";;endeavor ' ) _ :
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SEVENTH-DAY ADVENTIST CLINIC

SDA CLINIC WELLNESS CENTER - Preventive Care & Lifestyle Medicine
655 Harmon Loop Road, Suite 110
o Dededo, Guam 6912
Phone: {671)632-7522 «+ Fax: (671) 632-7533

DATE: 12/08/2000

TO: Senators Ben Pangelinan / Simon Sanmchez
RE: Bill 516; Letter of Suppeort

FAX#: 472-3556 / 647=3267

FROM: Dr. Wes Youngberg

Transmitting ( 2) page(s) including cover sheet. Please let us know if transmission is not
legible or experiencing problems and please call us to vertfy receipt of this material.

WARNING: This transmittal contains PRIVILEGED & CONFIDENTIAL information
intended for use by the recipient name above. Use, copying, or distributing by any other person
is strictly prohibited. If you have received this transvuttal in error, please notify us immediately
by telephone. THANK YOU.

MESSAGE:

Senators,

Attached is 2 copy of a letter received via email from John
Westerdahl who is the Director of Health Promotion and Nutritional
Servicez at Castle Mediecal Center ir Hawaii.

T—e e e [N

The original email has been forwarded to your email address.

Pleage call me should you have any questions or concerxns.
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Castle Medical Center

Nutritional Services Department
640 Ulukahiki Street
Kailua, Hawaii

Dear Sirs:

As both a Registered Dietitian (RD) and Certified Nutrition Specialist (CNS)
for a major medical center in Hawati, I am in support of Bill 516 recognizing
both RD and CNS qualified health professionals to legally offer medical
nutrition therapy services on Guam. The RD and the CNS both take
comprehensive board examinations and have educational backgrounds that
qualify them as true experts in the field of nutrition.

It is my opinion that the qualified CNS should be allowed to practice the
same scope of service in the field of medical nutrition therapy as the RD on
Guam. The CNS has credible graduate or doctoral educations and experience
in the field of human nutrition. I have previously served as a proctor for the
Credentialing Board for Nutrition Specialists (CBNS), CNS examination at
one Of the Ametican College of Nutrition’s annual meetings and can attest to
the fact that the CNS examination is very rigorous. Only those who have a
thorough knowledge and expertise in the field of nutrition pass the
examination. The CNS as well as the R)) offer professional putritional

services and programs that enhance the health and wellness of the people of

Sincerely,

John Westerdahl, MPH,RD,CNS
Director of Health Promotion and Nutntional Services
Castle Medical Centet

/e Iany
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Sarab M. Thomas-Nededo

P.0. Box 8633 Tamuring Guam 964937 (671) 720-9104  Emails sasakin@itond

December 7, 2000

Honorable Simon Sanchez ) .
Chairman, Committes on Health, Human Services and Chamorro Heritage
25th Guam Legisiature

Hagatna, Guam 96910

Dear Senator Sanchez:

Hafa Adai and Good Moming Mr. Chairman and members of the Committee on
Health, Human Services and Chamorro Heritage. | am testifying as a private citizen In tavor
of BHI 516 “An Act.... relative to the regulation of dietitian and nifritionist professions.”

This is an important bill and | thank you Chairman Sanchez for introducing it.  This bill
proposes the remedy of inequity, an oversight of some sort. I passed, nutritionists will
receive the same opportunities for licensure under Guam law that other similar professionals
already enjoy.

Mr. Chairman, | have had the opportunity to work with dietitians in several positions in
my over 20 years as a social worker and human services manager. Dietitians do an good job
at directing food services staff to prepare food in accordance with medical and regulatory
requirements of their clientele. But more often than not, these dietitians are administrators and
do not generally interact with the majority of those that are affected by their work. My
experience with nutritionists, especially those at the Seventh Day Adventist Clinics Wellness
Center, is that their job is to personally and individually work with patients using a total
person approach. Their p ms are comprehensive and include the physical, emotional,
social and spiritual aspects of lifestyle management aimed at improving and maintaining good

In & short period of time, Mr. Chairman and members of the committee, Guam will join
our nation in welcoming thousands of baby boomers (those born between 1946 and 1964)
to the categorical age of senior citizens. In 2006, there will be not just more retirees and
persons participating in senior programs, but individuals who if not well, will be stressing and
straining our health care, welfare and social service systems.

_In 2000, we saw major complications with our Medically Indigent Program (MIP) and
mm“wseeshmtamstaﬁatall health and social service agencies. There is not enough
resources in terms of and in personnel t0 provide needed searvices. If this is tha state of
affairs, then what will our pians be for just five (5) years from now, when thousands join the age
group of man'amko that we pledge to care for? If they are well, as some are, the challe
will not be as complex. But | urge you to note that we have astronomical rates of diabetes,
hypertension, coronary heart disease and cancer on Guam and very littie in the way of
preventing these conditions.

The lif management ?rograms managed by doctorate level nutritionists at the
SDA Wellness r offer hope for not just the individuals and families that participate in
these mrams, but for government and private health and social service agencies that are
comm to work with those afflicted by these debilitating conditions.

01
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My dear senators, if there is a single act you can do that will uttimately affect thousands

of our people for generations to come, it would be to fimly and aditiously support Bill
516. By doing so, you would make a contribution to the prevention of chronic diseases that
are rampant on our istand and costing us millions in care and social senvices costs in

addition to robbing thousands of iiving a full and productive life.

In closing, | warit to share with you several situations that are very real and true.

- a 75 year okd women who has not walked outside of her home for years and who grieves over the
loss of her hushand some 5 yaars ago, how exarcises alimost dally at the park and baach, socializes with
others while doing so and has & new found purpose for living,

- & 48 ysar old woman who is diabetic and on insulin fell restricted in her social activities is now off of
insulin all togather, and has lost significant amounis of weight and is enjoying life more than ever;

- & man in his 50's facing the dacision for surgery due to poor circulation has improved his diet and
exearcise program and subsequently decreased the need for surgery.

All these paople participated in the Wellness program. You can imagine the spirit that giows

from their faces now. There i$ no price for the enargy that is i as a result of the
consistent, professional, and multifaceted intervention from the nutritionist at SDA. | am sure
there are many more that you will hear.

| ask that you pass Bill 516 next week before adjouming this iegisiature and s
that you call for an oversight hearing in one (1) year to assess the direct effect the work
jetitians and nutritionists on our heath and socials service systems.

Please let me know if you have any questions that | may be abie to answer. | wish
you well in your deliberations.

HIW_

SARAH M. THOMAS-NEDEDOG
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UNIVERSITY OF GUAM
UNIBETSEDAT GUAHAN

COLEGE OF AGRICULTURE & LIFE SCIENCES
CONSUMER & FAMILY SCIENCES
UOG Station, Mangilao, Guam 96923
Telephone: (671) 735-2026 Fax: (671) 734-4222
Intemet: rtaitano@ueg?.uog.edu

0! Senator Simon Sanchez, Chair
‘ Hedalih Commlitee
FROM: Rachael T. Tgitano, Ph.D., R.D., LD,
Assistant Professor of Nutrition
Date: December 7, 2000
Re: Testimony Against Legisiation Infroduced to Revise

Public Law No. 24-329 — Arlicle 21 — DIETITTANS AND NUTRITIONISTS

| would like to take this opportunity to voice, once Qgdin, my opinions about the
proposed legislation regarding licensure for dietitians (LD) and nutritionists (LD).

| want to begin by stating that | have no-ebjections fo licensing nutritionists, nor do
Fwant to put anyone out of business. | definitely feel that there is a need for more
nufrition professionals here on Guam, and | think that LN's can help to fill this need,
However, | do not feel that LD’s and LN’s should have the same scope of
practice because there is no guorantee that they receive the same education
and tfraining.

In addifion to passing a credentialling examination, LD’s have received
educgation and fraining that is standardized by on intemationally recognized and
respected nutrition organization — the Armerican Dietetics Association, LD’s
receive speclalzed education and training In dietary support and nutition
management for many disease conditions. Much of that training is in an in-patient
setting, where medical and dietary management can make a life-or-death
difference in the lives of patients. LD’s also receive extensive training for
treatment of patients in an out-patient setting — making LD’s qualified to provide

nui’_rrr_iﬁon support and management fo patients in both Inpatient and outpatient
settings.

LN’s, even those certified through CBNS, may have the education and training to
give nufrition advice to individuals in an outpatient setting. However. there is no
assurance that LN's are gqualified to provide Inpatient nutrition support. The CBNS
does not have the rigorous standards of care that the Amerlcan Dietetics
Association has, nor do they require a supervised 900-hour internship under the
direction of a registered dietitian. Therefore, there is no way of knowing if LN’s

certifiercr:i through CBNS, have the fraining necessary to give in-patient nutrition
support. :

A LAND GRANT INSTITUTION ACCREDITED BY THE WERSTERN ASSOCIATION OF SCHOOLS AND COLLEGES
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For these reasons, | feel strongly that the scope of practice for LN's shouid be
limited o outpatient care only. This will ensure now, and in the future, that the
professionals providing nutrition support for patients in Guam’s hospitals will have

the education. training, and credentials that are accepted and recognized on o
national level, e

- Also, | do not feel that one of the qualifications for LN’s should include "CBNS’

certification as a “diplomat of the American Board of Nutrition’. Because of the
debate surrounding the iegitimacy of CBNS as a nationally recognized
credentialling body for nutritionists, | feel that the CBNS certification should be
deleted from the proposed legiskation. | feel that it would be adecuate for LN’s
on Guom to simply have: 1) recelved a masier's or doctoral degree in nutrition;
and 2) satisfactorily completed 900 hours.of experience under the supervision of
a regisiered dietifian.

Thank you for your fime and aftention!

Respectfully Sumiited,

A LAND GRANT INSTITUTION ACCREDITED BY THE WESTERN ASSOCIATION OF SCHOOLS AND COLLEGES
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Alvin Duenas

From: Michael Carlson

Sent: Monday, December 11, 2000 1:27 PM
To: Simon Sanchez

Cc: Alvin Duenas

Subject: FW: Drs. Akimoto's & Geslani’s support of bill 516

----- Qriginal Message-----

From: wes [SMTP:wesy@kuentos.guam.net]
Sent: Monday, December 11, 2000 10:51 AM
To: Senator Simon Sanchez; Sen. Mark Forbes; Sen. Marcel Camacho; Sen. Kalec Moylan; Sen. Eulogio

Eloy Bermudes; Sen. Eddie Calvo; Sen. Carlotta Leon Guerrero; Sen. Ben Pangeiinan; Sen. Antonio
Unpingco; Sen. Anthony Blaz; Sen. Alberto Lamorena; Sen. Joanne Brown
Subject: FW: Drs. Akimoto's & Geslani’s support of bill 516

Dear Senators,
Here are additional support letters for bill 516.
Thank you for your careful consideration.

Wes Youngberg, DrPH, MPH, CNS

----- Original Message-----

From: Vincent T. Akimoto [mailto:vakil @ite.net]

Sent: Saturday, December 09, 2000 1:53 PM

To: wesy @ kuentos.quam.net

Cc: Dr. Mary Kleschen; Aline Yamashita; aperez@k57.com; ATTN:PDN EDITOR,;
Auntie Charo; bsterne @k57.com: Frank Blas Aguon, Jr.; jessica taylor; Jon
Anderson; kaleo; Lou Leon Guerrero {(E-mail); M. D. Ed Cruz; M. D. George

Macris; mindy doo@hotmail.com; parroyo @ k57.com; Paula Brinkley;
stephanie @ kuam.com; whitman frank; guam variety

Subject: Re: Dr. Geslani's support of bill 516

Wes, thanks for keeping me informed about the current issues. | concur
precisely with Dr. Heslani’s thinking and support both the dietician and
nutrionist comunities in their effort to create a health care system that is
good enough for Guam. | believe that this type of open and professional
dialogue helps to improve our medical discipline and | hope that all sides
remain committed overall to safe and competent patient care for our island
community.

wes wrote:

> -----Original Message-----

> From:bevan geslani [mailto:bgeslani @ hotmail.com]

> Sent: Wednesday, December 08, 2000 4:42 PM

>To:  wesy@kuentos.guam.net

> Subject: Re: Nutrition Licensure

-

> Wes,

> Below is a letter | faxed and emailed to Senator Sanchez and also emailed
to

the other senators.

*

> Dear Senator Sanchez,
> | would support Bill 516 as it is written now. The Bill is a win-win for

> everyone involved. Since licensure is a function of the government to
insure



> a minimum (but with the highest safety factors built in) qualifications to

> do their trade, | see that both the dietitians and the nutritionist in the

> same category. Granting that dietitians have more exposure to the clinical
> aspects of nutrition, the graduate nutritionist do have more extensive

> training in the pharmaco-physiology of nutrition. Are they the same? No.
But

> in function and practice, they are the same and complementary. My analogy
is

> that MD's and DQO’s are not the same, but in the practice of medicine, both
> DQ’'s and MD’s are the same. We come from different perspectives, but

> ultimately we care for the patient in the same way. This thing holds true

> with the dietitians and the graduate nutritionist.

> For the nutritional welfare of the island, | restate my support for this

> Bill, The licensing of both groups under one umbrella will bring the best

> of both werlds to our island. More power to your outstanding service.

> Sincerely,

>

> Bevan A. Geslani, M.D.

> Medical Director, Guam SDA Clinic

> Past President, Guam Medical Society

> Fellow, American College of Physicians

> Diplomate, American Board of Internal Medicine

=

g

>

> Get more from the Web. FREE MSN Explorer download :
http://fexplorer.msn.com
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LICENSURE OF DIETITIAN AND NUTRITIONIST PROFESSIONS
Act 12802(a) of Article 8, Chapter 12, Division 1, Part 1 of Title 10 of the Guam Code annotated

1

and Article 21 of Chapter 12, Division 1, Part 1 of Title 10
Of the Guam Code annotated

. There is a difference between a dietitian and a nutritionist.

% Dietitian (RD) training focuses specifically on health care services.

Y
°w

v" Education: Studies include normal nutrition and all disease states affected by nutrition, with
practical applications such as food safety, menu writing, and food production, which are 7
approved by the Commission on Accreditation of American Dietetic Association (ADA).

all areas of patient care both in and out of the hospital while supervised by a Registered
Dietitian. For example, internship experience includes treatment of nutrition related disorders:
1. Critical care--such as surgery, burns, and trauma,

2. Disordered eating,

Food allergies and intolerance,

Immune system disorders--such as AIDS, infections, and fevers,

Malnutrition--protein, calorie, vitamin, mineral,

Metabolic, endocrine, and inborn errors of metabolism (like diabetes & babies with PKU),
Oncologic conditions, and

8. All organ systems--including heart disease.

v Structured, Directed Internship: Clinical Dietetic Interns are required by ADA to practice in C
Z

<

Nohey

v" Exam: RD candidates must successfully complete comprehensive testing by the Commission on @
Dietetic Registration (CDR) division of ADA before registration is granted. A third party, the
National Commission for Certifying Agencies, certifies the development of the CDR exam.
Every state with licensure accepts the CDR exam. £ 1~ |

Dietitian training guarantees competency skills in al/l aspects of medical nutrition therapy.

v New RDs are able to perform nutrition care services across the lifespan. From infants @
through geriatrics, dietitians calculate and define diets for nutrition related health conditions--
including the critically ill, and translate those nutrition needs into menus for individuals and
groups in a diversity of cultures and religions.

v" The Commission on Dietetic Registration is the only agency that exclusively certifies
nutrition professionals in health care. No oth r program has sumlar venﬁahle standards in
education, internships, and examination. Gactdres Uagler Xee.

tn, AT
v" JCAHO regulations for all hospitals require RDs to perform medical natrition therapy CCQ&AQ

Advanced degrees in nutrition do not necessarily focus on health care. Emphasis in advanced
degree studies may focus on a limited area of research or public policy. Lack of foundational @
knowledge would not properly prepare a nutritionist to practice medical nutrition therapy.

Noun-ADA Internships may be limited in scope. If the intern lacks hands on practice in the

diversity of the medical field, he or she would not be adequately trained for the spectrum of nutrition
therapy.
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2. The Certification Board of Nutrition Specialists (CBNS) lacks standards. ; \bc\f‘
% Course requirements are not specified. Course work may not be specific to medical nutrition Wz ﬂ%
therapy. There are no published objective standards for evaluating course content.

< Professionals without a degree in nutrition may be credentialed. This could be in "a field
closely allied to nutrition." Licensed medical professionals, including medical doctors, osteopaths,
dentists, and podiatrists, need only 10 hours of formal or informal coursework. This does not
ensure sufficient knowledge in the field of nutrition and dietetics.

T
% The content of the 1000 hours of supervised professional experience in nutritional related @
activities is not delineated. The experience could be limited in scope. For example time may
focus on only one area of nutrition practice or not include patient contact, such as research or public
policy making. “ 6»3 %\t\‘fﬁa«?g uchW*F (a0 XL raS;aJ\ odbhevens 4 S ik
. g}gz of erpesieme.
% Unsupervised, independent practice is acceptable to meet the CBNS experience requirement.
This type of documentation is not objective and lacks the scrutiny of being accountable to
established standards of professional practice. Whether the experience is supervised or
unsupervised, there is no assurance that the experience is in a learning environment. Qé 1 .

L>

L/
9.0

certified. The NCCA requires agencies it certifies to have policies and procedures for functions
such as the development of their exam, the composition of their board, and disciplinary actions of its
members.

CBNS has no outside accountability. It is a self-affirming credentialing entity. It is not NCCA @
o,

X

ADA does not endorse CBNS. Dr. Glade, the president of CBNS, in a letter to Dr. Kallingal of G
Guam's Board of Allied Health Examiners stated "...the CBNS has been recognized as the

appropriate legitimate organization for the certification of professional nutritionists with master's or
doctoral degrees and post-graduate experience in human nutrition by the Intersociety Professional
Nutrition Education Consortium. This Consortium is composed of representatives of the American
Dietetic Association...and the Commission on Dietetic Registration." Christine Reidy, the Chair of
ADA's Commission on Dietetic Registration denies &lj since by policy, ADA does not endorse

other organizations. G VARS GO~ Anaw of o
ganizations. Mes 0 Cﬁ\mbz.x% Eil )

3. The proposed act represents basically good legislation.

< It repairs weak existing legislation. The current law contains portions that are vague, incomplete,
and grammatically incorrect.

% It helps protect the public from fraud. Historically, nutrition is a field susceptible to quackery,

% It allows well-trained nutritionists to perform nutritional care. The current law allows only
RDs to practice in this field.
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the Certification Board for Nutrition Specialists, or (2) has
received a master’s or doctoral degree from an accredited
college or university with a major in human nutrition, public
health nutrition, clinical nutrition, nutrition education,
community nutrition, or food and nutrition, and has
completed a documented work experience in human
nutrition or human nutrition research of at least 900 hours.

(c) Waiver of fees. All fees for application and license in part
(b) of this Section will be waived for all applicants who are
currently licensed under part (a) of this Section.

§122103. Waiver of examination requirements; licensure by
endorsement. The Board may grant a license to any person who is
currently registered as a Registered Dietitian by the CDR or who is
currently recognized as a diplomate of the American Board of Nutrition
or as a Certified Nutrition Specialist with the Certification Board for
Nutrition Specialists.

§122004. Scope of practice; dietitians and nutritionists.

(a) Assessing individual and community food practices and
nutritional status using anthropometric, biochemical, clinical,
dietary, and demographic data, for clinical research and program
planning purposes;

(b) Developing, establishing, and evaluating nutritional care
plans that establish priorities, goals, and objectives for meeting

nutrient needs for individuals or groups;
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(¢) ' Nutrition counseling.'and- education as a part of
preventive or restorative health care throughout the life cycle;

(d) Determining, applying, and evaluating standards for
food and nutrition services; and

(e) Applying scientific research to the role of food in the
maintenance of health and the treatment of disease.

§122105. Persons and practices not affected. Nothing in this

Article shall be construed as preventing or restricting the practice,

services or activities of:

(a) any person licensed or certified on Guam by any other
law from engaging in the profession or occupation for which the
person is licensed or certified, or any person under the
supervision of the licensee or certificant when rendering services
within the scope of the profession or occupation of the licensee or
certificant; and any person with a bachelor’s degree in home
economics or health education from furnishing nutrition
information incidental to the practice of that person’s profession;

(b) any dietitian or nutritionist serving in the Armed Forces
or the Public Health Service of the United States or employed by
the Veterans Administration when performing duties associated
with that service or employment;

(c) any person pursuing a supervised course of study
leading to a degree or certificate in dietetics or nutrition at an
accredited education program, if the person is designated by a title

which clearly indicates the person’s status as a student or trainee;
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(d) any person when acting under the direction and
supervision of a person licensed under this Article, in the
execution of a plan of treatment authorized by the licensed person;

(e) any person who provides weight control services,
provided that:

(1) the program has been reviewed by, consultation is
available from, and no program changes can be made
without approval by, a licensed dietitian or a licensed
nutritionist, or a dietitian or nutritionist registered by the
Commission on Dietetic Registration (CDR) or certified by
the Certification Board for Nutrition Specialists in another
state, territory or other jurisdiction of the U.S.; and

(2) the weight control program either recommends
licensed physician consultation generally, or has in place
procedures which require physician referral when medical
conditions such as heart disease, cancer, diabetes,
hypoglycemia, morbid bbesity and pregnancy exist;

(f) an educator who is employed by a nonprofit organization
approved by the Board; a federal, territorial, or other political
subdivision; an elementary or secondary school; or an accredited
institution of higher education, insofar as the activities and
services of the educator are part of such employment;

(g) any person who markets or distributes food, food
materials, or dietary supplements, or any person who engages in

the explanation of the use and benefits of those products or the
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preparation of those products as long as that person does not
represent himself or herself as a dietitian or licensed nutritionist
and provides to the client a disclaimer, in writing, stating such;

(h) any person who provides general or gratuitous nutrition
information as long as the provider does not represent himself or
herself as a dietitian or licensed nutritionist and provides to the
client a disélaimer stating such.

§122106. Prohibited Acts. (a) Unauthorized Practice. Except as

otherwise provided under this Article, a person may not practice,
attempt to practice, or offer to practice dietetics or nutritional services

on Guam unless licensed by the Board.

(b) Misrepresentation of title. Except as otherwise provided
under this Article, a person may not represent or imply to the
public by use of the title “licensed dietitian” or “licensed
nutritionist”, by other title, by description of services, methods, or
procedures that the person is authorized to practice dietetics or
nutritional services on Guam.

(c) Misuse of Words and Terms. Unless authorized to
engage in dietetics or nutrition practice under this Article, a

person may not use the words "dietitian", "registered dietician" or

n n " n

"licensed dietitian", "nutritionist”, "nutrition specialist” or "licensed
nutritionist”, alone or in combination, or the terms "LD", "RD" or
"D", "LN", "NS" or "N", or any facsimile or combination in any

words, letters, abbreviations, or insignia.”

10
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Section 4. Severability. If any provision of this Law or its application to
any person or circumstance is found to be invalid or contrary to law, such
invalidity shall not affect other provisions or applications of this Law which
can be given effect without the invalid provisions or application, and to this

end the provisions of this Law are severable.”

ver 3
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Division 1, Part 1 of Title 10 of the Guam Code Annotated, both relative to the regulation of dietitian and

nutritionist professions.
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SEVENTH-DAY ADVENTIST CLINIC

SDA CLINIC WELLNESS CENTER - Preventive Care & Lifestyle Medicine
Phone: (671)632-7522 ew»ee Fax: (671)632-7533
655 Harmon Loop Road, Palm Village Suites 109 & 110
Dededo, Guam 96912

December 7, 2000
Testimony in favor of passing bill 516
Dear Senators,

Over the past year we have been working diligently with Senator Sanchez and the registered
dietitians. Our position from the beginning was to be licensed on an even playing field with
dieticians and to have our national credentialling exam and organization recognized in the
licensure bill. We do NOT wish to limit the scope of practice of registered dietitians and we
respect their right to bill recognition of their national organization and exam.

Since its establishment just over 5 years ago the Credentialling Board for Nutrition Specialists
(CBNS) has been successful in attempts to make state licensure available to its registered
professional members. The CBNS is currently the only national credentialling organization for
masters and doctoral level nutritionists. Alrecady the states of New York, Maryland, Delaware,
and most recently Alaska have passed bills supporting equal scope of practice for nutritionists
and dietitians as well as full recognition of the CBNS and its national exam. Bill 516 was written
using these laws as a guide. If these US states recognize this newly organized group of
nutritionist then what is to keep Guam from doing so. This is especially important when Guam
has far fewer nutrition professionals (based on need) compared to these other states.

In 1990 while serving on the faculty of Loma Linda University as an Assistant Clinical Professor,
I became involved with a group of doctoral level clinical nutritionists who were working with the
California Dietetic Association (CDA) in seeking equal recognition in a state licensure bill.
Because of the CDA’s unwillingness to include us in the bill we had no choice but to fly to
Sacramento and testify against the discriminatory aspect of their bill. Their bill was not passed
and consequently California still does NOT have a licensure bill that oversees nutritional
services.

The California Business & Professions Code currently regulates the practice of nutrition services
and states, “... registered dietitians, or other nutritional professionals with a masters or higher
degree in a field covering clinical nutrition sciences from a college or university accredited by a
regional accreditation agency, who are deemed qualified to provide these services by the
referring physician and surgeon, may be reimbursed for the nutritional assessment, counseling,
and treatments...”



Presently registered dietitians and clinical nutritionist registered with the CBNS are working
together on government committees that give leadership to the advancement of effective
nutritional services to the people of California. It is my wish that we can do the same on Guam.

Currently there is only one medical group or clinic on Guam that employs a fulltime dietitian
that is available to take referrals from the medical community on a daily basis. Guam Memorial
Hospital has several qualified dietitians who work tirelessly but find themselves spending most
of their time managing the food service and administrative aspects of their work and well as
attempting to serve the acute needs of patients the patient. This leaves little time for actual
patient consultations and developing programs that effectively address long term and follow up
care of patients. In the past few years the chief dietitian at GMH has sent memos to all physicians
and clinics reporting that they do NOT have staff resources to receive referrals for out patient
care. Because of their staff shortage they recommended that referrals be sent to PacifiCare or
SDA Clinic Wellness Center for medical nutrition therapy. We appreciate the hospitals
recognition of our medical nutrition services. Of course we are happy to participate in the care of
these patients.

Given the shortage of registered dietitians and clinical nutritionists presently on Guam, we
suggest that restricting the services provided by nutritionists would pose a significant set back to
the delivery of effective health care to patients from Guam and the islands of Micronesia.
(Guam’s economic and health care challenges may further deplete the numbers of qualified
nutrition professionals on island. It is imperative that both clinical nutritionists and registered
dietitians continue to work together as complementary colleagues in the delivery of nutrition
therapy. Over the past 8 years we have been able to do this; serving together on Government
committees; jointly providing community screening programs; participating in the continuing
medical education programs for various health professional groups; and encouraging patients to
take advantage of each others services. We did no seek to limit each others scope of nutrition
practice in the past and should go forward with an attitude of mutual respect and cooperation to
better serve the people of Guam.

The SDA Clinic Wellness Center currently employs three full time clinical nutritionists with
masters degrees in nutrition and doctorates in clinical preventive care. We also employ a diabetes
nurse educator with a masters degree in community health, and two health educators with college
degrees. Our staff is coordinated to provide whole person care in the context of team
management approach. Under Bill 516 our three clinical nutritionists would become Licensed
Nutritionist allowing physicians to continue referring patients for medical nutrition therapy
without limitation in scope of clinical care requested. Currently, physicians from all major clinics
and medical groups refer patients to our clinical nutritionist. In addition, our diabetes nurse
educator and two health educators would NOT be licensed but neither would they be restricted
“from furnishing nutrition information incidental to the practice of that person’s profession.” The
passage of Bill 516 would allow us to continue operating as the largest provider of medical
nutrition therapy on island and empower us to further develop innovative clinical services in
keeping with our mission to serve the health needs of the people of Guam.



We urge you to not delay in passing Bill 516. [ think we all can agree that the health needs of the
people of Guam are a priority.

Sincerely,

Wes Youngberg, DrPH, MPH, CNS

Clinical Preventionist & Clinical Nutritionist
Director, SDA Clinic Wellness Center
Preventive Care & Lifestyle Medicine Services
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RE: Bill 516
Dear Senator Sanchez,

As President of the Guam Medical Socicty ! would like to express my support of Rill 516. Of key
importance is the masters and doctoral levels clinical autritionists are currently a primary resource for
medical referrals where cousultations and intervention are necded in the area of medical nutrition
therapy.

Currently the Weliness Center employs thiee clinical nutritionists with masters degrees in nutrition as
well as doctoral degrees in clinical preventive services. They presently see 150 patients each week
including offtee consultations and clinical group sessions, which comprises the bulk of medical
nutritional therapy on Guam, Failure to pass this bill could lead to the relocation of Drs. Youngberg,
Horinouchi and Fujimoto to States that do not limit their practice of nutritional therapy. This would
inevitahly cause closure of the Wellness Center and [oss of jobs to its many staff members.

With so few dietitians and nutritionists currently available on Guam it would be unwise to restrict their
scope of practice in the area of nulritiona! therapy. To do so would significantly limit the availability of
nutritional services to the people of Guam and further increase the burden of disease we face in our
health care system.

The US Congress is expected to pass the “Medical Weliness Act of 2000” which provides for Medicare
reimbursement to dieticians or nutritionists who are licensed to provide medical nutrition therapy.
Failure to pass Bill 516 would exclude Medicare patients from reimbursement for referrals to clinical
Nutritienists.
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It is important to note that physicians from most medicat groups and clinics regularly refer patients to the
Wellness Center nutritionists for adgjunctive nutritional therapy. Primary care physicians as well as various
specialists and surgeons reqularly refer patients to clinical nutritionist for a variety of medical problems.
Clinical programs that integrate lifestyte medicine interventions including nutritional therapy can often improve
these medical prablems. As physicians we do not wish to be restricted in referring our patients to graduate
level clinical nutritionists simply becausa they do not also ho'd a registered dietitian degree.

We also support registered cielitians in practicing withaut imitation: in the area of nutritional services.

In summary we feel that the inciusive intent of bill 516 to license both deetitians and nutritionist with masters or
dactoral degrees and recognition of their respective credentialing srganizations bast serves the medical
needs of the people on Guam,

Dangkoiu na Si Yu’os Ma’ase !

Sincerely,

<2 & LSy iz

Moon Yun, M.D.
President
Guam Medical Society



Testimony in support of Bill 516

“RELATIVE TO REGULATION OF DIETITIAN AND NUTRITION PROFESSIONS”

My name is Dr. Keith Horinouchi DrPH, MPH, a clinical preventionist and nutritionist,
working at the Seventh-day Adventist Clinic Wellness Center. I have a Masters of Public
Health in Nutrition and a Doctorate of Public Health in Clinical Preventive Care. I am in
support of Bill 516 as submitted by Senator Simon Sanchez 11, to license both

nutritionists and dietitians on Guam.

1 have been working on Guam now for the past 4 years providing nutrition therapy along
with other lifestyle medicine interventions at the SDA Wellness Center. Our staff at the
SDA Wellness Center has been integral in the management and reversal of chronic
disease conditions like diabetes, hypertension, high cholesterol, heart disease,
osteoarthritis, asthma, hyperinsulinemia, insulin resistance syndrome, and obesity to
name a few through a number of lifestyle and nutritional therapy intervention programs
including Guam’s only Comprehensive Diabetes Management Clinic, Lifestyle Medicine
Clinic, the NEWSTART program (Guam'’s only intensive disease reversal program) and
individual consultations. All of these programs utilize nutrition therapy which is integral
in the reversal and management of disease that has put the SDA Wellness Center in the

forefront of this type of care on Guam.

I have also been involved in many community screenings for diabetes and elevated blood
cholesterol levels, lectures to the senior citizens centers (Manamko), health and nutrition

teaching to local schools and lectures at major conferences.



As the Vice President of the American Cancer Society, Guam Chapter, | am involved in
the educational and support programs which this organization provides to Guam. My
contribution to ACS also includes the prevention and management of cancer through

nutrition and lifestyle interventions.

I am also the Director of NEWSTART, our most intensive disease reversal program on
(Guam. In the past 16 months since the inception of the program we have been able to
successfully reverse chronic disease conditions and to provide our community with an
alternative to improved quality of life, reversal of diabetes and coronary artery disease

and give our patients more control over their use of medicines and their own health.

Another responsibility | have is as the Health Director of our Seventh-day Adventist
Church in the Guam and Micronesia region. Again through nutrition and lifestyle change,
we have been able to impact hundreds of lives in our NEWSTART health fairs, medical
mission trips and staff trainings to neighboring islands. Again where chronic diseases like
diabetes, obesity, hypertension and heart disease are prevalent, the SDA Clinic and

Wellness Center has provided these services on a voluntary basis to those in need.

With current law, the above functions that I perform specifically as a Nutritionist may not
be possible if this bill is not passed. Guam is in need of all its nutrition and dietitian
professionals. Excluding Nutritionists like myself to practice here on Guam would be a

disservice to the needs of the community.



Thank you very much for your understanding and support.

Keith Horinouchi DrPH, MPH

Clinical Preventionist, SDA Clinic Wellness Center
Director of NEWSTART, SDA Clinic Wellness Center
Vice President of the American Cancer Society

Health Director, Guam Micronesia Mission of the Seventh-day Adventist Church



FROM @ GUARM SDA CLINIC FAx NO. @ 6482557 Dec. B6 20090 B5:81AM P1

Ul Guam Seventh-day Adventist Clinic
SD “Your Health is Qur Mission™
;W@Tm o

388 Ypazo Road, Tamuning, Guam 96911
Telephone: (671} 646-8881
Facsimile: {67)) 648-2556

WRITTEN TESTIMONY FOR BILL 516
FAX TO: 647-3267

December 6, 2000

Senator Smmon Sanchez

Chairman

Committee of Health and Social Services
Guam Legislature

Agana, Guam 96911

Dear Senator Sanchez,

I would support Bill 516 as it is written now. The Bill is & win-win for everyone involved. Since licensure is a
fimetion of the government to insure a minimum (but with the highest safety factors built-in) qualifications to

do their trade, I see that both the dietitians and the nutritionists in the same category. Granting that dietitians

have more exposure to the clinical aspects of nutnition, the graduate nutritionists do have more extensive

training in the pharmaco-physiology of nutrition. Are they the same? No. But in function and practice, they are

the same and complementary. My analogy is that MD’s and DO’s are not the same, but in the practice of

medicine, both DO’s and MD’s are the same. We come from different perspectives, but ultimately we care for

the patient in the same way. This thing holds true with the dietitians and the graduate nutritionists. -

For the nutritional welfare of the island, I restate my support for this Bill. The licensing of both groups under
onc umbrella will bring the best of both worlds to our island. Morc power to your outstanding service.

Sincerely,

(LAl

Bevan A. Geslani, M.D.

Medical Director, Guam SDA Clinic
Past President, Guam Medical Society
Fellow, American College of Physicians
Diplomate, Amencan Board of Internal
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Guam Memorial Hospital Authority

Dietetic Services Department
850 Governor Carlos G. Camacho Road
Tamuning, Guam 96911

December 7, 2000

Committee on Health and Human Resources
Mina’Bente Singko Na Liheslaturan Guahan
Hagatna, Guam 96932

Good moming, Senator Sanchez and members of the Committee on Health and Human
Resources. My name is Catherine Cruz Guzman. 1am a Registered Dietitian, masters-prepared,
currently working in the capacity of the Hospital Food Services Assistant Adrainistrator at the
Guam Memorial Hospital Authority.

1 was one of the proponents for licensure of dietitians and nutritionists when it came up as Bill
695 in the 24™ Guam Legislature. It is because I firmly believe that through licensure of the
nutrition and dietetic profession that the protection of the public from individuals who act
fraudulently as nutritionist or dietitians are ensured. When the Bill was signed into law on
December 30, 1998, I shared knowledge of its existence with those interested. Several important
issues which had not been addressed in Article 21 of the Law, or were not included in the
language of the Bill, were raised by fellow colleagues. Thus work to amend Article 21 ensued
giving birth to Bill 516.

I thank you for the opportunity given to me to speak not in favor of Bill 516.

This is a Bill that has some good intentions and is well-meaning and will be necessary to correct
some of the flaws identified in Article 21. We are in dire straits of such a bill. However, I am not
n favor of Bill 516 and T ask you not to pass this bill, simply because it is unfinished.

What is wrong with the Bill? I have four (4) concerns with this unfinished bill.

1. There is no definition of Medical Nutrition Therapy.
It is imperative that Medical Nutrition Therapy (MNT) be defined in the Bill as it is the
impetus for such licensure of the profession. It defines the scope of practice.

2. The definition for Nutritionist did not include the statement a person registered by
the Commission on Dietetic Registration which has been included as part of the
Qualification for Licensure (122102) in the Licensed Nutritionist subsection
Item(b)(1).

This may have been an oversight as the bill has gone through many cuts and pastes.



The Qualifications for Licensure allows for a person with an advanced degree in
nutrition or related field, non-registered with the American Dietetic Association
(having not taken the RD exam) to be licensed with the same scope of practice as an
Registered Dietitian (RD).

This can’t happen. Even the Joint Commission on Accreditation of Healthcare
Organization (JCAHO) does not recognize this. (JCAHO is the nation’s principal
standards setter and evaluator for a variety of health care organizations, ambulatory care
organizations, behavioral health organizations, home care organizations, health care
networks, pharmacies and laboratories.)

It is clearly written in the intent of the standards under Care of Patients, TX.4.1

An imterdisciplinary nutrition therapy plan is developed and periodically updated for
patients at nutritional risk.:

A more intensive plan for nutrition therapy may be indicated for patients at high nutritional

risk. The plan identifies measurable goals and actions to achieve them. The patient’s
physician, the registered dietitian, nursing, and pharmaceutical services staff participate

in developing the plan, and their roles in implementation are clearly defined.
(Copy of standard and intent submitted)

Joint Commission did not merely say ‘the dietitian’ but rather clearly specified the
Registered Dietitian. The standard clearly identifies the RD as the nutrition professional
qualified to provide medical nutrition therapy with other disciplines. And as the Chief
Clinical Dietitian of the hospital, I need to abide by those standards in our preparation for
accreditation. Therefore, the scope of practice in Bill 516 must say that. You can not
have the same scope of practice for both the dietitian, who needs to be an RD, and the
nutritionist, who does not need to be an RD, as written in this Bill.

To reiterate my point, RDs have been recognized nationwide as the primary providers of

medical nutrition therapy. Examples:

~~  Numerous insurance plans offer coverage for medical nutrition therapy provided
by RDs.

~~  MNT delivered by RDs was part of the Stanford Coronary Risk Intervention
Project (SCRIP), a study of 300 patients with coronary atherosclerosis.

~~  Risk reduction — RD intervention adjunctive to lipid-lowering drugs — produced
significant improvements in LDL, HDL, coronary artery diameter measured by
angiography, and rate of hospitalization.

~~  In another example from the literature, RDs provided the MNT for the Diabetes
Control and Complications Trial (DCCT), which demonstrated that control of
blood sugar reduces incidence of microvascular disease.

~—~ Similar findings was seen at the International Diabetes Center locations where
patients who were seen by an RD had a statistically significant improvement in
glycosylated hemoglobin at 6 months compared with those who did not receive
counseling from the RD.

Through a sampling of these examples, it is clear that medical nutrition therapy need to be
provided by an RD.



How important is the RD in nutritionist positions? If you look at the classified advertising
for Nutritionist positions, more than likely there would be a requirement for RD or RD-
eligible. Examples: (copies submitted)
e Georgia
Public Health Nutritionists... ...RD and RD-eligible
~~  Faculty Position
San Diego State University
Exercise and Nutritional Sciences... ...RD required
~~  Child Nutrition Nutritionist
Charlotte-Mecklenburg Schools
North Carolina... ...qualifications include RD
~~  Nutrition Department
Faculty Position
College of Saint Benedict/Saint John’s University
Minnesota... ...must have RD credential
~~  Public Health Nutritionist
Solano County Health Department
California... ...must be RD
~~ Ambulatory Care Dietitian
Harborview Medical Center
Washington State... ...RD required
—~— Food Nutrition Education Coordinator
Alpine School District
Utah... ...Iooking for an RD
There are many more other nutritionist positions requiring RD credentials nationwide.

4, The section on Licensure Examination was deleted from Article 21.
It is important that the provision for passing the Commission on Dietetic Registration
(CDR) exam is retained in the Biil.

Hawaii had just passed their RD Licensure Bill, which had taken them eight (8) years in
the making. They, too, were faced with challenges of qualifying Certified Nutrition
Specialist (CNS). The outcome? It was agreed that the CDR exam (used for RD
credentialing), and not the CNS exam (used to certify Nutrition Specialists), was the
appropriate exam to use for licensure of dietitians and nutritionists. In that, the state of
Hawaii has joined 38 other states in recognizing Rds as license-eligible nutrition
professionals. Compare this to only 3 known states (New York, Maryland, and Illinois)
that have opened licensure to non-RD or CNS. We need to seriously look at why many
states have not considered the CNS exam to use for licensure.

In the healthcare profession, we have Nurse Specialists who are required to be registered nurses

(RN). I feel justified in saying that Nutrition Specialists also be required to be RD or pass the
CDR exam.

I am not against the work of the non-RD dietitians at Guam Renal Care, home care and nursing



home care services on the island, as well as our CNS counterparts at Seventh Day Adventist. 1,
personally, have enjoyed working and have always worked favorably with them on several
community projects. I can say before the committee that we work together wonderfully in
providing necessary nutrition services for Guam. By all means, I do not feel that by not passing
this bill would these healthcare centers immediately have to shut down.

I would highly suggest that a subsection be added to the Bill that would allow non-RDs currently
in dietetic and nutrition practice and wishing to practice MNT be given a grace period of up to 2
years to pass the CDR exam. Those not electing to pursue this route may be licensed with a
defined limited scope of practice that excludes MNT.

In closing, I ask you to allow those of us, both in favor and against Bill 516, to finish working on
this bill. Si Yuus Maase and may God bless you in this decision.

W(‘?K— 12 [1/eo
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AN ACT TO REPEAL AND REENACT ITEM (xiii) OF
§12802(a) OF ARTICLE 8, CHAPTER 12, DIVISION 1,
PART 1 OF TITLE 10 OF THE GUAM CODE
ANNOTATED AND TO REPEAL AND REENACT
ARTICLE 21 OF CHAPTER 12, DIVISION 1, PART 1
OF TITLE 10 OF THE GUAM CODE ANNOTATED,
BOTH RELATIVE TO THE REGULATION OF
DIETITIAN AND NUTRITIONIST PROFESSIONS.

BE IT ENACTED BY THE PEOPLE OF GUAM:

Section 1. Legislative findings and intent. The purpose of this Act is to
more clearly define, regulate and control the practice of dietetics and nutrition
services on Guam in order to better serve the public interest. Because the
practice of dietetics and nutrition services plays an important part in the
attainment and maintenance of health, it is in the public’s best interest that
persons who present themselves as providers of services in these areas meet
specific requirements and qualifications.

The delivery of medical nutrition therapy is an integral part of
healthcare delivery. Therefore the practice of dietetics needs to be defined in

terms of its specific scope. Those who practice dietetics need to be proficient

ver 3 : 1
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in core combetencies, as well as competencies specific to their respective areas
of specialization in clinical, community, food service systems management, or
consultant dietetics.

Professional nutrition practice has a wide range of legitimate
application. In some practice areas, it may not be necessary for health care
practitioners to possess competencies in medical nutrition therapy. Where
nutrition practice does relate to health care, it is in the public interest to define
and regulate different scopes of dietetics and nutrition practices by their
respective inclusion or exclusion of medical nutrition therapy services. In this
way, any member of the public can seek the services of a licensed nutrition
professional confident that this professional has met the educational,
examination, and experiential requirements necessary to provide the
appropriate dietetics and/or nutrition services relevant to their needs. This
will protect the public from unsubstantiated and unethical nutrition advice
that can damage health.

However, there is a strong and increasing demand for health
professionals with experience in nutrition to assess nutritional status and to
provide nutrition education and counseling to the public, to develop and
implement Federal, local and private nutrition initiatives, and to conduct
research on the benefits of nutritional improvement.

Numerous academic programs offer training at the undergraduate and
graduate levels leading to expertise in the field of nutrition. The diversity of
programs is valuable in providing a comprehensive range of expertise in the
field. It would be in the public interest to expand the pool of qualified

professionals available to fill the demand for nutrition expertise, as well as to

ver 3 : 2



O 0 N3 oy U oAl W N e

[ T N T N e N T o T O - T = S T S T G Y G Gy Y
= W N = O N 0Ny T ks W e O

provide consumers with a mechanism for identifying appropriately trained
nutrition professionals.

Many states have recently passed laws which license nutrition
professionals under the titles of "nutritionist" or "dietitian" and which define
the range of practice reserved to licensed nutrition professionals. Most of
these laws discriminate in favor of one segment of the nutrition profession,
registered dietitians, and in so doing they may discriminate against other
legitimately qualified nutrition professionals. Such discrimination may
unfairly withhold professional recognition, including reimbursement for
services, from qualified professionals, and may restrict rather than expand the
pool of qualified professionals available to meet the needs of public and
private employers and of the general public.

The intent of licensure laws is to protect the public from unqualified
practitioners. Scholars, legislators, and member of the regulated professions
continue to debate whether licensure is an effective means of accomplishing
this objective.

Whether or not licensure can accomplish its avowed objective, it can
have a very real impact on the ability of legitimately trained health
professionals in nutrition to pursue their careers, to obtain professional
recognition, to obtain reimbursement for professional services, or to qualify
for professional insurance coverage. If licensure of nutrition practice is to be
adopted, it is essential that the legislation provide for fair treatment of all
individuals who are qualified by education and experience to practice in the

field of nutrition.

ver 3 3
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Licensure requirements for nutritionists and dietitians were originally
enacted in Public Law 24-329. This proposed revision will help to clarify
incomplete and inaccurate information in the current law and use
terminology which encompasses all persons who practice dietetics and
nutrition services. This legislation will also give clear guidelines to recognize
those who are qualified to receive reimbursemeﬁt tor the services of
professional nutrition practice.

Section 2. Item (xiii) of §12802(a) of Article 8, Chapter 12, Part 1,
Division 1 of Title 10 of the Guam Code Annotated is hereby repealed and
reenacted to read as follows:

“(xiii) ‘Dietetics’ or 'Nutrition Practice’ shall rhéan the integration and
application of scientific principles of food, nutrition, biochemistry,
physiology, food management, and behavioral and social sciences to achieve
and maintain human health through the provision of nutrition care services..”

Section 3. Article 21, Chapter 12, Part 1, Division 1 of Title 10 of the
Guam Code Annotated is hereby repealed and reenacted to read as follows:

“ARTICLE 21.
DIETITIAN AND NUTRITIONIST.
§122101. Definitions. For purposes of this Article, the following
words and phrases have been defined to mean:

(a)'Dietitian’ shall mean a person certified as a Registered.
Dietitian by the Commission on Dietetic Registration.

(b) ‘Nutritionist’ shall mean a person who either (1) has
qualified as a diplomate of the American Board of Nutrition or as
a Certified Nutrition Specialist with the Certification Board for

Nutrition Specialists, or (2) has received a master’s or doctoral

ver 3 4
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degree from an accredited college or university with a major in
human nutrition, public health -nutrition, clinical nutrition,
nutrition education, community nutrition, or food and nutrition,
and has completed a documented work experience in human
nutrition or human nutrition research of at least 900 hours.

(c) ‘American Dietetic Association” ('ADA’) is a national
professional organization for nutrition and dietetics practitioners
which accredits educational and pre-professional training
programs in dietetics.

(d) ‘The Commission on Dietetic Registration’ ((CDR’) is a
member of the National Commission for Certifying Agencies
(NCCA) and is the credentialing agency of the American Dietetic
Association.

(e) ‘Certification Board for Nutrition Specialists” ({CBNS’) is the
credentialing body which certifies advanced degree nutritionists
as Certified Nutrition Specialists.

(f) 'Licensed Dietitian’ ("LD’) shall mean a person licensed by
the Board to engage in dietetics or nutrition practice under this
Article.

(g) "Licensed Nutritionist’ ('LN’) shall mean a person licensed
by the Board to engage in dietetics or nutrition practice under this

Article.

§122102. Qualification for licensure; Dietitian or Nutritionist. (a)

Licensed Dietitian. The applicant for licensure as a dietitian shall:
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(1) Provide evidence of current registration as a
Registered Dietitian (RD) by the Commission on Dietetic
Registration (CDR); or

(2)(i) Have received a baccalaureate or postgraduate
degree from a college or university, accredited by a regional
accrediting body recognized by the Council on Post-
Secondary Accreditation, with a major in dietetics, human
nufrition, nutrition education, community nutrition, public
health nutrition, foods and nutrition, or an equivalent major
course of study, as approved by the Board. Applicants who
have obtained their education outside of the United States
and its territories must have their academic degree validated
by the Board as equivalent to a baccalaureate or masters
degree conferred by a regionally accredited college or
university in the United States; and

(i) Have satisfactorily completed a program of
supervised clinical experience approved by the CDR; and

(iii) Have passed the registration examination for
dietitians administered by the CDR.

(b) Licensed Nutritionist. The applicant for licensure as a

nutritionist shall;

(1) Meet the requirements of subsection (a)(1) or (2) of
this Section; or
(2) Has qualified as a diplomate of the American

Board of Nutrition or as a Certified Nutrition Specialist with
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the Certification Board for Nufrition Specialists, or (2) has
received a master’s or doctoral degree from an accredited
college or university with a major in human nutrition, public
health nutrition, clinical nutrition, nutrition education,
community nutrition, or food and nutrition, and has
completed a documented work experience in human
nutrition or human nutrition research of at least 900 hours.

(c) Waiver of fees. All fees for application and license in part

(b) of this Section will be waived for all applicants who are

currently licensed under part (a) of this Section.

§122103. Waiver of examination requirements; licensure by
endorsement. The Board may grant a license to any person who is
currently registered as a Registered Dietitian by the CDR or who is
currently recognized as a diplomate of the American Board of Nutrition

or as a Certified Nutrition Specialist with the Certification Board for

Nutrition Specialists.
§122004. Scope of practice; dietitians and nutritionists.

(a) Assessing individual and community food practices and
nutritional status using anthropometric, biochemical, clinical,
dietary, and demographic data, for clinical research and program
planning purposes;

(b) Developing, establishing, and evaluating nutritional care
plans that establish priorities, goals, and objectives for meeting

nutrient needs for individuals or groups;
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(¢} Nutrition counseljng- and education as a part of
preventive or restorative health care throughout the life cycle;

(d) Determining, applying, and evaluating standards for
food and nutrition services; and

(e) Applying scientific research to the role of food in the
maintenance of health and the treatment of disease.

§122105. Persons and practices not affected. Nothing in this

Article shall be construed as preventing or restricting the practice,

" services or activities of:

(a) any person licensed or certified on Guam by any other
law from engaging in the profession or occupation for which the
person is licensed or certified, or any person under the
supervision of the licensee or certificant when rendering services
within the scope of the profession or occupation of the licensee or
certificant; and any person with a bachelor's degree in home
economics or health education from furnishing nutrition
information incidental to the practice of that person’s profession;

(b) any dietitian or nutritionist serving in the Armed Forces
or the Public Health Service of the United States or employed by
the Veterans Administration when performing duties associated
with that service or employment;

(c) any person pursuing a supervised course of study
leading to a degree or certificate in dietetics or nutrition at an
accredited education program, if the person is designated by a title

which clearly indicates the person’s status as a student or trainee;
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(d) any person when acting under the direction and
supervision of a person licensed under this Article, in the
execution of a plan of treatment authorized by the licensed person;

() any person who provides weight control services,
provided that:

(1) the program has been reviewed by, consultation is
available from, and no program changes can be made
without approval by, a licensed dietitian or a licensed
nutritionist, or a dietitian or nutritionist registered by the
Commission on Dietetic Registration (CDR) or certified by
the Certification Board for Nutrition Specialists in another
state, territory or other jurisdiction of the U.S.; and

(2) the weight control program either recommends
licensed physician consultation generally, or has in place
procedures which require physician referral when medical
conditions such as heart disease, cancer, diabetes,
hypoglycemia, morbid -obesity and pregnancy exist;

(f) an educator who is employed by a nonprofit organization
approved by the Board; a federal, territorial, or other political
subdivision; an elementary or secondary school; or an accredited
institution of higher education, insofar as the activities and
services of the educator are part of such employment;

(g) any person who markets or distributes food, food
materials, or dietary supplements, or any person who engages in

the explanation of the use and benefits of those products or the
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preparation of those products as long as that person does not
represent himself or herself as a dietitian or licensed nutritionist
and provides to the client a disclaimer, in writing, stating such;

(h) any person who provides general or gratuitous nutrition
information as long as the provider does not represent himself or
herself as a dietitian or licensed nutritionist and provides to the
client a disclaimer stating such.

§122106. Prohibited Acts. (a) Unauthorized Practice. Except as

otherwise provided under this Article, a person may not practice,
attempt to practice, or offer to practice dietetics or nutritional services

on Guam unless licensed by the Board.

(b) Misrepresentation of title. Except as otherwise provided
under this Article, a person may not represent or imply to the
public by use of the title “licensed dietitian” or “licensed
nutritionist”, by other title, by description of services, methods, or
procedures that the person is authorized to practice dietetics or
nutritional services on Guam.

(c) Misuse of Words and Terms. Unless authorized to
engage in dietetics or nutrition practice under this Article, a
person may not use the words "dietitian", "registered dietician"” or
"licensed dietitian”, "nutritionist”, "nutrition specialist" or "licensed
nutritionist”, alone or in combination, or the terms "LD", "RD" or

"D", "LN", "NS" or "N", or any facsimile or combination in any

words, letters, abbreviations, or insignia.”
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Section 4. Severability. If any provision of this Law or its application to
any person or circumstance is found to be invalid or contrary to law, such
invalidity shall not affect other provisions or applications of this Law which
can be given effect without the invalid provisions or application, and to this

end the provisions of this Law are severable.”
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