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T
HE ACADEMY OF NUTRITION
and Dietetics (Academy) is the
world’s largest organization of
food and nutrition practiti-

oners and the professional association
for credentialed dietetics practitio-
ners—registered dietitians (RDs) and
dietetic technicians, registered (DTRs).
The Academy’s mission is to empower
members to be the nation’s food and
nutrition leaders. The Scope of Practice
for the Registered Dietitian reflects the
position of the Academy on the essen-
tial role of the RD in the direction and
delivery of food and nutrition services.
The Scope of Practice for the Regis-

tered Dietitian is used in conjunction
with the Academy’s Scope of Practice in
Nutrition and Dietetics,1 the 2012 Stan-
dards of Practice in Nutrition Care and
the Standards of Professional Perfor-
mance for Registered Dietitians.2 The
Standards of Practice address activities
related to direct patient and client care.
The Standards of Professional Perfor-
mance address behaviors related to the
professional role of RDs. These standards
reflect the minimum competent level of
dietetics practice and professional per-
formance for RDs. A companion docu-
ment addresses the Scope of Practice for
the Dietetic Technician, Registered.3
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RDs are committed to optimizing the
nation’shealthandadvancing theprofes-
sion of nutrition and dietetics through
safe, person-centered, culturally compe-
tent, quality food and nutrition services.
Food and nutrition services provided by
RDs assist individuals and populations in
developing and maintaining eating and
lifestyle behaviors that enhance health
andqualityof life.RDservices spanacon-
tinuum that includes nutrition care,
foodservice systems and food systems
management, education, research, tech-
nology, business, communication, health
promotion, disease prevention, and nu-
trition policy.

PURPOSE
The document describes the Scope of
Practice for RDs. RDs are educated and
trained in food and nutrition and are in-
tegralmembers and leaders of interdisci-
plinary teams in health care, foodservice
systems, education, and other practice
environments. They provide services in
varied settings, including health care,
business and industry, communities and
public health systems, schools, colleges
and universities, the military, govern-
ment, research, fitness centers, private
practice, and communications. The pur-
pose of the document is to:

1. Identify the education and cre-
dentialing requirements for the
RD in accordance with the Ac-
creditation Council for Educa-
tion in Nutrition and Dietetics
(ACEND) and the Commission
on Dietetic Registration (CDR),
which is the credentialing age-
ncy for the Academy.

2. Describe the scope of practice
for the RD.

3. Educate colleagues in other
health care professions, educa-
tors, students, prospective stu-
dents, foodservice providers,

health care administrators, regu-
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lators, insurers, business owners
and managers, and the general
public about the qualifications of
the RD, competence, and profes-
sional services provided by RDs.

4. Describe the relationship of the
RD to the DTR to illustrate the
work of the RD/DTR teamprovid-
ing direct patient/client care, and
to describe circumstances in
which the DTR works under the
supervision of an RD.4-6

5. Guide the Academy, ACEND, and
CDR in developing and promot-
ing programs and services to ad-
vance the practice of nutrition
and dietetics and the role of RDs
as leaders in providing quality
food and nutrition services.

EDUCATION AND
CREDENTIALING REQUIREMENTS
The RD designation is a national legally
protected title. The RD is a voluntary
professional credential granted to an
individualwhomeets the qualifications
established by ACEND and CDR.

EDUCATION
• Completion of the minimum of a

Baccalaureate degree granted by a
US regionally accredited univer-
sity or college, or foreign equiva-

Approved November 2012 by the Quality
Management Committee of the Academy
of Nutrition and Dietetics (Academy) and
the Academy House of Delegates. Sched-
uled review date: November 2017.

Questions regarding the Scope of Practice
for the Registered Dietitian may be ad-
dressed to the Academy Quality Manage-
ment Staff: Karen Hui, RD, LDN, manager,
Practice Standards; and Sharon M. Mc-
Cauley, MS, MBA, RD, LDN, FADA, director,
Quality Management at quality@eatright.
org.
lent. Coursework typically in-
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FROM THE ACADEMY
cludes foodandnutrition sciences,
foodservice systems manage-
ment, community nutrition, life-
span nutrition, communications,
business, computer science, psy-
chology, sociology, anatomy and
physiology, pharmacology, genet-
ics, microbiology, organic chemis-
try, and biochemistry.

• Completion of required dietetics
coursework and supervised prac-
tice through a Didactic Program in
Dietetics and Dietetic Internship
or a Coordinated Program in Di-
etetics accredited by ACEND,
which is theaccreditingagency for
dietetics education programs of
the Academy. ACEND is recog-
nizedby theUSDepartment of Ed-
ucation as the accrediting agency
for education programs that pre-
pare RDs. For more information
regarding the academic require-
ments and supervised practice for
RDs, refer to ACEND’s website at
www.eatright.org/ACEND/.

CREDENTIALING
• Successful completion of the

Registration Examination for Di-
etitians administered by CDR.
The CDR RD certification pro-
gram is fully accredited by the
National Commission for Certify-
ing Agencies, the accrediting arm
of the Institute for Credentialing
Excellence. Accreditation by the
Institute for Credentialing Excel-
lence reflects achievement of the
highest standards of professional
credentialing.7 For more infor-
mation regarding RD credential-
ing, refer to CDR’s website at
www.cdrnet.org/.

• Compliance with the CDR Profes-
sional Development Portfolio
requirements to maintain regis-
tration8 including75hours of con-
tinuing education every 5 years.

For RDs, CDR offers Board Certification
as a Specialist in focus areas of practice in
recognition of documented practice ex-
perience and successful completion of an
examination. The certification period is 5
years.Recertification is required tomain-
tain the specialist credential.9 Current
CDR Board-Certified Specialist Creden-

tials are the following:
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• Board Certification as a Special-
ist in Gerontological Nutrition
(CSG);

• Board Certification as a Special-
ist in Oncology Nutrition (CSO);

• Board Certification as a Special-
ist in Pediatric Nutrition (CSP);

• Board Certification as a Special-
ist in Renal Nutrition (CSR);

• Board Certification as a Specialist in
SportsDietetics (CSSD); and

• Fellow of the American Dietetic As-
sociation (FADA) (Certification)
(CDR isno longeracceptingapplica-
tions for the FADA).

In addition toCDRcredentials, approx-
imately 50% percent of RDs have earned
advanced degrees at themaster’s or doc-
toral levels.10Refer to thesectiononnon-
CDR credential and CDR Certificate op-
tions for RDs for additional certifications
and credentials that may be held by an
RD to enhance qualifications, compe-
tence, and career options.

WHAT IS A NUTRITIONIST?
There isnouniformdefinition for the title
“nutritionist,” and those states that de-
finenutritionist in statutes or regulations
define it variantly.11 Somestate licensure
boards have enacted legislation that reg-
ulates use of the title nutritionist and/or
sets specificqualifications forholding the
title, oftenbutnotuniformly includingan
advanced degree in nutrition. The Acad-
emybelieves thatallRDsarenutritionists
but not all nutritionists are RDs. Refer to
your state licensureboard foryour state’s
specific licensing act.

SCOPE OF PRACTICE
Scope of practice in nutrition and di-
etetics encompasses the range of roles,
activities, and regulationswithinwhich
nutrition and dietetics practitioners
perform. For RDs, scope of practice fo-
cuses on food and nutrition and related
services developed, directed, and pro-
videdbyRDs to protect the public, com-
munity, and populations; enhance the
health and well-being of patients/cli-
ents; and deliver quality products, pro-
grams, and services, including Medical
Nutrition Therapy (MNT), across all fo-
cus areas. Focus areas include, but are
not limited to, oncology, pediatrics, di-
abetes, nephrology, sports, nutrition
support, extended care, corrections,
weight management and obesity, well-

ness and prevention, behavioral health,
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eating disorders and disordered eating,
intellectual and developmental disabil-
ities, mental illness, addictions, inte-
grative and functional medicine, food
and culinary and supermarkets, sus-
tainable resilient healthy food and wa-
ter systems, communities and public
health, education, and management.
Unique to RDs is the qualification to

provideMNT.MNT is a cost-effective, es-
sential componentof comprehensivenu-
trition care.12-15 Diseases or conditions
may be prevented, delayed, or managed,
and quality of life improved in individu-
als receivingMNT. During anMNT inter-
vention, RDs counsel individuals on be-
havioral and lifestyle changes that
impact long-term eating habits and
health.
MNT is an evidenced-based applica-

tion of theNutritionCare Process (NCP),
including:

• performing a comprehensive nu-
trition assessment;

• determining the nutrition diag-
nosis;

• planning and implementing a
nutrition intervention using evi-
dence-based nutrition practice
guidelines; and

• monitoring and evaluating an indi-
vidual’s progress toward goals.16

MNT services are provided by the RD
for individuals and groups utilizing
meal plans, medically prescribed diets
and tube feedings, specialized intrave-
nous solutions and specialized oral
feedings, and the analysis of potential
food and drug interactions. MNT in-
volves in-depth individualized nutri-
tion assessment; determination of the
nutrition diagnosis; determination and
application of the nutrition interven-
tion personalized for the individual or
group; and periodic monitoring, evalu-
ation, reassessment and intervention
tailored to manage or prevent the dis-

This document, the Scope of Practice for
the RD, does not supersede state practice
acts (ie, licensure, certification, or title
protection laws). However, if your state
law does not define Scope of Practice, the
information within this document may as-
sist with identifying activities that may be
permitted within your Scope of Practice
based on your qualifications (ie, training,
certifications, organization policies, refer-
ring practitioner-directed protocols, dem-
onstrated and documented competence,
and clinical privileges).
ease, injury, or condition.
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RDs involved in direct care perform
MNT. Examples of medical conditions
and diseases as outlined in the Acad-
emy’s Nutrition Care Manual17 for
which RDs provideMNT include but are
not limited to:

• musculoskeletal conditions: ar-
thritis, amputations, osteoporo-
sis, osteopenia, and orthopedics;

• neurological: epilepsy, Hunting-
ton’s disease, amytrophic lateral
sclerosis, multiple sclerosis, and
Parkinson’s disease;

• behavioral health: eating disor-
ders, alcohol dependency, chemi-
cal dependency, disordered eat-
ing,mental illness, andaddictions;

• criticalillnessorconditions:trauma,
burns, wound care, pressure ulcers,
malnutrition, and injury;

• oncology: care in the continuum of
care;

• cardiovascular: cerebrovascular ac-
cident, transient ischemic attack,
coronary artery disease, heart fail-
ure, lipid metabolism, and hyper-
tension;

• renal: chronic kidney disease, de-
creased kidney function to kidney
failure, dialysis, and transplanta-
tion;

• gastrointestinal: liver, cirrhosis,

On Monday, February 4, 2013, the Cente
among other things, “Save hospitals sig
which they are trained to do, without req
physicians and other practitioners to car
more efficiently by getting rid of regulat
privileged by the hospital inwhich theyw
rule, officially published in the Federal R
the medical staff, as they “have equally
patients in the hospital.”
According to CMS, “Our intent in revis
maximize their medical staff opportuni
scope-of-practice laws. We believe that
practitioners to carry out the patient car
patients most efficiently and effectively.
For RD reference, the relevant portions o
rule, qualified dietitians will be explicitl
tests to monitor the effectiveness of diet
tests, if in accordance with state laws inc
professionals who are best qualified to a
in consultation with the patient’s interd
This proposed rule responds directly to
revise outmoded or unnecessarily burde
dards health care providers must meet i
ciary safety. The Academy submitted for
and scientific basis upon which CMS reli
It is recommended that RDs continue cu
clinical privileges) and accept and imple
as outlined in this Scope of Practice for t

*Medicare and Medicaid Programs; Part II—Re
Fed Regist. 2013;78(26):9216-9245. http://ww
liver transplantation, pancreas, up-
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per and lower gastrointestinal, in-
flammatory bowel disease, irritable
bowel syndrome, peptic ulcer dis-
ease, celiac disease, Crohn’s disease,
short bowel syndrome, and ulcer-
ative colitis;

• diabetes: prediabetes, type 1 diabe-
tes mellitus, type 2 diabetes, and
gestational;

• developmentaldisabilities: intellec-
tual, autism spectrum disorders,
Down syndrome, Prader-Willi syn-
drome, spina bifida, and inborn er-
rors ofmetabolism;

• sports nutrition andperformance;
• genetic disorders: cystic fibrosis, in-

born errors of metabolism, phenyl-
ketonuria, andWilson’s disease;

• food allergies: food allergies and
food insensitivity;

• anemia: nutritional deficiencies;
• weight management: bariatric,

overweight, and obesity;
• pediatrics: failure to thrive; and
• pulmonary: emphysema, chronic

bronchitis, and asthma.

RDs assess the nutrition health needs
ofpatients/clients anddevelopnutrition-
related priorities, goals, and objectives in
order to establish and implement nutri-
tion care plans. RDs provide nutrition

Medicare & Medicaid Services (CMS) ann
nt resources by permitting registered die
g the supervision or approval of a physicia
patients.” This exciting development is de
hat are out of date or no longer needed. It
, and the changewill not take effect until th
er on Thursday, February 7, 2013, also spe
ortant roles to play on a medical staff an

he provision was to provide the flexibili
or all practitioners, but within the regula
reater flexibility for hospitals and medica
ties for which they are trained and license

roposed rule are on pages 9216, 9221-922
mitted to become privileged by the hospi
lans and orders, and c) make subsequent
g scope of practice laws. CMSmade this c
a patient’s nutritional status and to design
linary care team.”
resident’s instructions in Executive Orde
e rules and regulations. Many of the pro

er to participate in the Medicare and Med
omments to CMS in December 2011 urgin
the proposed rule.
facility/organization procedures in place
disease-specific and condition-specific pr
gistered Dietitian until the final rule is ef

ory provisions to promote program efficiency, t
o.gov/fdsys/pkg/FR-2013-02-07/pdf/2013-0242
counseling and nutrition education as
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components of preventative, curative,
and restorative health care. RDs conduct
nutrition case finding andmake referrals
to appropriate resources and programs.
RDs evaluate, educate, and counsel re-
lated to food�drug and drug�nutrient
interactions as well as determine appro-
priate nutrition quality standards in
foodservice and nutrition programs. RDs
supervise and teach nutrition and dietet-
ics personnel, supervise dietetic techni-
cians,dieteticandnutritionstudents, and
dietetic and nutrition interns in the pro-
vision of nutrition care services.
RDs accept and implement verbal or-

ders, written orders, or electronically
transmittedordersfromthereferringprac-
titionerbasedonfederalandstatelawsand
regulations and organization policies. RDs
implement established and approved dis-
ease-specific andcondition-specificproto-
col orders from the referring practitioner
for timely accessible nutrition care. RDs
performhealthcare functionsasdelegated
by the referring practitioner in collabora-
tionwithotherhealthcareteammembers.
RDsmay assign nutrition care tasks to ad-
ministrativeandtechnical supportperson-
nel (ie, DTR).
RDs conduct nutrition research or

collaborate in nutrition research for the
purpose of demonstrating nutrition

ed a proposed rule change* that would,
s to order patient diets independently,
other practitioner. This frees up time for
ed to help health care providers operate
apply only to registered dietitians (RDs)
e is finalized later in 2013. The proposed
lly clarifies that RDsmay be included on
the quality of medical care provided to

at hospitals need under federal law to
boundaries of their State licensing and
s to enlist the services of non-physician
ll allow them to meet the needs of their

33-9235, and 9244. Under the proposed
aff to a) order patient diets, b) order lab
ifications to those diets based on the lab
e because it “believe[s] that RDs are the
implement a nutritional treatment plan

63 urging federal agencies to reduce or
d rule’s provisions streamline the stan-
programs without jeopardizing benefi-
s very change, providing the evidentiary

dering patient diets (ie, current granted
l orders from the referring practitioner,
e later in 2013.

arency, and burden reduction; proposed rule.
Accessed February 14, 2013.
rs for ounc
nifica titian
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ommendations for individuals, specific
groups, or the public. Evidence-based
practice that involves complex and
conscious decision making based on
the best available research/evidence
and on patient/client characteristics,
situations, and preferences is a tenet of
competent nutrition and dietetics prac-
tice for the RD. To guide the RD in mak-
ing evidence-based decisions, the
Academy has developed an Evidence
Analysis Library and position (http://
www.eatright.org/positions/) and
practice papers (http://www.eatright.
org/members/practicepapers/). The Ev-
idence Analysis Library is a synthesis of
continuously updated nutrition re-
search on important dietetics practice
questions and is housed within an ac-
cessible, online, user-friendly library at
http://www.adaevidencelibrary.com/.18,19

Scope of Practice in Nutrition and Di-
etetics for thecredentialedpractitioner is
composed of statutory and individual
components. Statutory scope of practice
is typically established within the prac-
ticeact and interpretedandcontrolledby
the agency or board that regulates the
practice of the profession in a given
state.1

● Statutory Scope of Practice. “Legal
scopes of practice for the health care
professions establish which profes-
sionals may provide which health care
services, in which settings, and under
which guidelines or parameters. With
few exceptions, determining scopes of
practice is a state-based activity. State
legislatures consider and pass the prac-
tice acts, which become state statute or
code. State regulatory agencies, such as
medical and other health professions’
boards, implement the laws by writing
and enforcing rules and regulations de-
tailing the acts.”20 Requirements for
continuing education can also be spec-
ified. The Academy’s Definition of
Terms describes the differences be-
tween licensure, statutory certification,
and title protection (www.eatright.org/
scope).

● Individual Scope of Practice. Each
RD has an individual scope of practice
that is determined by education, train-
ing, credentialing, and demonstrated
and documented competence to prac-
tice. An individual’s scope of practice in
nutrition and dietetics has flexible
boundaries to capture the breadth of
the individual’s professional practice.

Individuals and organizations must
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ethically take responsibility for deter-
mining competence of each individual
to provide a specific service.1

In keeping with the Code of Ethics,21

individual RDs can only practice in ar-
eas inwhich they are qualified andhave
demonstrated competence to achieve
ethical, safe, and quality outcomes in
the delivery of food and nutrition ser-
vices. Competent practitioners use up-
to-date knowledge, skills, and best
practices; make sound decisions based
on appropriate data; communicate ef-
fectively with patients, customers, and
others; critically evaluate their own
practice; identify the limits of their
competence; and improve perfor-
mance based on self-reflection, applied
practice, and feedback fromothers.22 In
addition, professional competence in-
volves the integrative ability to engage
in clinical reasoning that facilitates
problem solving and fosters patient-
centered behaviors and participatory
decision making.23 RDs utilize the
Academy’s Scope of Practice Decision
Tool, which is an online, interactive
tool, to assist them in determining
whether an activity is within their
Scope of Practice.1

Depending on their knowledge,
skills, expertise, individual interests,
and competence, RDs can work in mul-
tiple practice areas and settings, or fo-
cus on a specific practice area or with a
particular age group. Integral to the
RD’s commitment to lifelong learning is
the recognition that additional knowl-
edge, skills, and demonstrated compe-
tence are imperative to maintain cur-
rency with advances in practice and in
adherence to evidence-based practice
and best practices. Lifelong learning is
supported by CDR’s Portfolio Develop-
ment Process, which requires RDs to
determine their individual continuing
professional education needs, develop
action plans, and achieve their goals to
maintain registration status with CDR.8

RDs apply evidenced-based practice
utilizing the NCP.24 The NCP provides
RDs with a systematic decision-mak-
ing/problem-solving method to man-
age nutrition care activities in multiple
practice environments. In addition, the
Academy has published the Interna-
tional Dietetics & Nutrition Terminology
Reference Manual: Standardized Lan-
guage for the Nutrition Care Process16 to
assist RDs who provide direct patient/

client care in using standardized lan-
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guage to document application of the
NCP.25

RD ROLES: SERVICES AND
ACTIVITIES
The profession of nutrition and dietetics
is dynamic, diverse, and continuously
evolving. The breadth of practice within
dietetics expandswithadvances innutri-
tionand food science, health care, and in-
formation technology, and is driven by
public health initiatives and evidence-
based research demonstrating the im-
pact of food and nutrition on health sta-
tus, disease prevention and treatment,
quality of life, and the safety and well-
being of the public. The cultural diversity
of the nation, longer lifespans, federal
and state legislative actions, and social
and environmental trends affect profes-
sional practice and the goals and objec-
tives of those served by the RD. Increas-
ingly, quality health care depends on
active participation by patients, clients,
consumers, groups, and communities in
decisions that promote health and well
being, aswell asfitnessandperformance.
Integral to this effort, RDs play critical
roles in leading the public in incorporat-
ing healthful food supplies, food choices,
and eating behaviors into daily lives, and
aiding individuals in making informed
choices regarding food and nutrition.
RDs are nutrition and dietetics practi-

tioners whose responsibilities include
providing comprehensive food and nu-
trition services; developing food and nu-
trition programs; serving on national,
state, and local food and nutrition
boards;andcontributingtodevelopment
of nutrition policies for individuals,
groups, and populations. RDs develop
and translate national nutrition guide-
lines, for example, Institute of Medicine,
2010DietaryGuidelines forAmericans,26

andpracticeguidelinesofnationalhealth
organizations and the federal govern-
ment (eg, AmericanDiabetes Association
and American Heart Association) into
practical application for the individuals
and populations they serve.
Food, nutrition, and dietetic services

and activities performed by RDs illus-
trate current practice and include but
are not limited to the following:

1. Develop, direct, manage, and
evaluate departments, units,
programs, or businesses pro-
viding food, foodservice, nutri-

tion, and related services to in-
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dividuals, groups, and the
general public.

2. Develop, administer, evaluate,
and consult regarding food and
nutrition policy, including
quality standards and perfor-
mance improvement in food-
service and nutrition pro-
grams.

3. Collaborate in or conduct food
and nutrition research to dem-
onstrate food andnutrition-re-
lated outcomes and to develop
food and nutrition policy and
recommendations for individ-
uals, groups, and special popu-
lations.

4. Consult, educate, and advocate
on behalf of individuals, gr-
oups, and special populations
regarding food, culinary, nutri-
tion and health issues, food se-
curity and insecurity, and
nutrition programs and re-
sources.

5. Manage nutrition care, collab-
orate with other health and
nutrition professionals, and re-
fer to appropriate nutrition re-
sources and programs or other

Figure 1. Nutrition Care Process: Roles o
responsible and accountable to the pat
and other technical and support staff.
health professionals according
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to the needs of the individual
patient or client.

6. Provide performance-based
food and nutrition services to
physically active individuals
(ie, athletes, firefighters, law
enforcement officers, and the
military).

7. Apply the Academy’s NCP24 in
providing nutrition care of in-
dividuals: 1) conduct nutrition
assessments; 2) diagnose nu-
tritionproblems; 3) developnu-
trition-related priorities, goals,
and objectives; and 4) estab-
lish, implement, and provide
ongoing management and re-
vision of interventions based
on the patient’s/client’s re-
sponse to nutrition care. Role
delineation for the RD that su-
pervises a DTR in delivering
nutrition care to patients/cli-
ents is outlined in Figure 1; the
DTR and other support staff
work under the supervision of
the RD when engaged in direct
patient/client nutrition care
activities in any setting.

8. Recommend, perform, and in-

istered Dietitians (RD) and Dietetic Techn
lient, employer/organization, and regul
terpret test results as related to
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nutrition status: blood pres-
sure, anthropometric mea-
surements (eg, height and
weight, skin fold thickness,
waist circumference, calcula-
tion of body mass index with
classification for malnutrition
and obesity), and indirect calo-
rimetry measurement, labora-
tory tests, and waived point-
of-care laboratory testing (eg,
blood glucose, cholesterol). Ac-
cept verbal, written, or electronic
orders as delegated by the refer-
ring practitioner for laboratory
tests and waived point-of-care
laboratory testing. Waived test-
ing means those noncritical tests
approved by US Food and Drug
Administration forhomeuse that
aresimpleandaccurateas to ren-
der the likelihood of erroneous
results negligible, or pose no rea-
sonable riskofharm ifperformed
incorrectly. Waived test lists
are\viewed on the web at http://
wwwn.cdc.gov/dls/waivedtests/
and http://www.cms.gov/
Regulations-and-Guidance/Legis
lation/CLIA/downloads/waivetbl.

, Registered (DTR). aThe RD is ultimately
for nutrition activities assigned to DTRs
f Reg ician
ient/c ator
pdf.
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9. Performassessment of a patient’s
nutritional statusworking closely
with interdisciplinary team
members for care coordination
(eg, ability to swallow, in the case
of patients with dysphagia, with
the speech language pathologist;
consultingondrug�food interac-
tions in an anticoagulation clinic
with a pharmacist; and planning
medication titrations for paren-
teral nutrition with a nurse and
pharmacist).

10. Complete a nutrition-focused
physical assessment through an
evaluation of body systems,
muscle and subcutaneous fat
wasting, oral health, suck/swal-
low/breathe ability, skin condi-
tion, appetite, and affect.

11. Assess, recommend, and imple-
ment established and approved
disease-specific and condition-
specificprotocolorders fromthe
referring practitioner, executing
interventions per protocol to
meet individual nutrient and
energy needs, including but not
limited to prescribed diets;
modificationof food textures for
dentition and individual prefer-
ences; nutritional supplements;
dietary supplements; nutrition
support therapies, for example,
enteral nutrition (tube feedings)
and parenteral nutrition sup-
port (specialized intravenous
solutions) for neonates, adoles-
cents, and adults; placement of
feeding tube; provide feeding
therapy (pediatric oral aver-
sion); and implement protocol
or physician-order�driven me-
dication titration (eg, insulin, vi-
tamins/trace elements added to
parenteral nutrition formula).
Adjust medications per estab-
lished and approved disease-
specific and condition-specific
protocol orders from the refer-
ring practitioner for timely ac-
cessible nutrition care.

12. Provide MNT in direct care of
medical diseases and conditions
across the continuum of care.

13. Provide nutrition counseling;
nutrition behavioral therapy;
lactation counseling; health
coaching; and nutrition, physi-
cal activity, exercise counsel-

ing, and health education as
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components of preventative,
therapeutic, and restorative
health care.

14. Evaluate, educate, and counsel
related to nutritional genom-
ics, gene�diet and disease
interactions, and food�drug,
drug�nutrient, and supple-
ment�drug�nutrient inter-
actions.

15. Educate dietetics students,
dietetics interns, health care
professionals, and others as
faculty in academic pro-
grams, or as preceptors for a
supervised practice experi-
ence.

16. Educate the public about
healthy lifestyles (nutrition,
physical activity, health-related
behaviors) and food choices in
venues such as school class-
rooms, community classes and
groups, supermarkets, elec-
tronic learning formats, and so-
cial media.

17. Educate the public regarding
food security, food safety, sus-
tainable resilient healthy food
and water systems, and envi-
ronmental foodandnutrition is-
sues.

18. Perform human resource func-
tions consistent with job re-
sponsibilities: recruitment, hir-
ing, orientation and training,
scheduling, supervision, compe-
tence assessment, performance
evaluation, mentoring for pro-
fessional development, practice
advancement, and progressive
discipline including termina-
tion.

19. Supervise DTR,5 dietetics stu-
dents, dietetics interns, and ad-
ministrative and support per-
sonnel assisting in the provision
of direct patient/client nutrition
care. Assignment of tasks takes
into consideration components
of the NCP (data collection, im-
plementation andmonitoring of
nutrition plan, and nutrition ed-
ucation) and the training and
competence of the DTR and
other support staff in perform-
ing the assigned functions with
a specificpatient/clientorpopu-
lation. The RD is ultimately ac-
countable to the patient/client,

physician, regulators, and ac-
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creditingorganizations for func-
tions assigned to support staff.

20. Design and implement out-
comes-based quality assurance
and performance improvement
activities to document out-
comes of services; compliance
with regulations, policies, and
procedures; and monitor and
address customer satisfaction.

21. Supervise, manage, or direct
foodservice operations from food
and equipment purchasing and
procurement through service—
addressing food safety and sani-
tation, menu development and
food production, customer ser-
vice, financialmanagement, elec-
tronic applications, emergency
preparedness and management,
and kitchendesign and redesign.

22. Provide food, nutrition, and culi-
nary expertise in the design, de-
velopment, and production of
foodproductsandmenus, includ-
ingselectionofingredients,meth-
ods of preparation, nutrient anal-
ysis of recipes and nutrient
characteristics, and measure cus-
tomer satisfaction in the produc-
tion and development of food
products, recipes, andmenus.

23. Develop and use electronic infor-
mation management tools for
practice, research, and education.
This includes electronic systems
formanagingpatient information
(electronic health record or per-
sonal health record), nutrient da-
tabase systems for evaluating nu-
tritional composition, foodservice
and nutrition system manage-
ment software, and web-based
applications, telehealthandsocial
media for patient education, pub-
lic information, business, educa-
tion, and outreach.

Advances in health care, public
health and environmental initiatives,
information technology, and various
practice area market segments will of-
fer opportunities for new services and
roles for RDs. With appropriate qualifi-
cations and demonstrated competence,
RDs can provide new services within
the provisions of their individual scope
of practice, statutory scope of practice
(if applicable), federal or state laws and
regulations, and organizational policies

and procedures.
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RD ROLES: PRACTICE AREAS
(ALPHABETICAL ORDER)
The majority of RDs are employed in
health care settings (eg, hospitals, clin-
ics, mental health centers, rehabilita-
tion centers, dialysis centers, bariatric
centers, extended care facilities)10 ad-
dressing wellness, prevention, and nu-
tritional management of diseases and
medical conditions. RDs work collab-
oratively asmembers and leaders of in-
terdisciplinary health care teams that
may include any of the following: phy-
sicians, doctors of osteopathic medi-
cine, podiatrists, physician assistants,
nurses, nurse practitioners, pharma-
cists, speech-language pathologists, oc-
cupational therapists, physical thera-
pists, psychiatrists, psychologists,
social workers, dentists, dental hygien-
ists, exercise physiologists, respiratory
therapists, athletic trainers, lactation
consultants, and others.
Other settings in which RDs work in-

clude nonprofit organizations, state
and local health departments, food
trust organizations, communities and
public health agencies, health insur-
ance companies, child care programs,
schools, home care, colleges and uni-
versities, government agencies, the
military, and research. A growing num-
ber of RDs work in the food, pharma-
ceutical, and health care�related busi-
nesses, private practice, the media,
integrative and functional medicine,
corporate wellness, physical activity
and athletic performance, health care
informatics, food security, sustainable
food and water systems, and emerging
areas.
Within the Academy, members es-

tablish Dietetic Practice Groups and
Member Interest Groups to focus on
specific areas of practice and on issues

RDs operate within the directives of ap-
plicable federal and state laws and regu-
lations, policies, and procedures estab-
lished by the organization in which they
are employed, and designated roles and
responsibilities. To determine whether an
activity is within the Scope of Practice of
the RD, the practitioner compares his or
her knowledge, skill, and demonstrated
competence necessary to perform the ac-
tivity in a safe and ethical manner. The
Academy’s Scope of Practice Decision
Tool, which is an online, interactive tool,
is specifically designed to assist practi-
tioners with this process.
or activities of mutual interest. RDs
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may assume leadership roles and re-
sponsibilities in any of the practice ar-
eas and settings. Examples of areas and
settingswhere RDs practice include but
are not limited to the following:

● Acute, ambulatory/outpatient,
home care, and extended health care.
RDs participate in, manage, and direct
nutrition programs and services to
identify and evaluate individuals for
nutritional risk, provide consultation to
the physician and interdisciplinary
health care teamonnutrition aspects of
a patient’s/client’s treatment plan, pro-
vide MNT and nutrition education and
counseling, and care coordination and
management to address prevention
and treatment of one or more acute or
chronic conditions or diseases. RDs
provide and coordinate food and nutri-
tion services and programs in health
care settings such as hospitals, long-
term acute care facilities, ambulatory
clinics, primary care medical homes,
community health centers, bariatric
centers, behavioral health centers, Vet-
erans Affairs’ facilities, home care, as-
sisted living, skilled nursing, extended
care, continuing care communities, and
correctional facilities.

● Business and communications.
RDs are employed as chief executive
officers, vice presidents, directors, and
managers in business and communica-
tions, where they participate, manage,
and direct in areas such as news and
communications, consumer affairs,
public relations, food commodity
boards, food and culinary nutrition,
supermarkets, human resources, nutri-
tion and foodservice computer applica-
tions, product development, market-
ing, sales, product distribution, and
consumer education. RDs are authors of
books, professional and lay articles,
print and electronic publications,
newsletters, editorials, columns, social
media, and other forms of electronic
media, and journalists, speakers, com-
mentators, television and radio person-
alities, and spokespersons. They are
website managers and developers.

● Community and public health.
RDs with public health and community
expertise are directors, managers, su-
pervisors, educators, counselors, con-
sultants, and researchers working in a
variety of settings from the national to
state and local levels, such as govern-

ment agencies, community and profes-
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sional organizations, and schools. RDs
monitor, educate, and advise the public
and populations about nutrition-re-
lated issues and concerns. RDs design,
implement, monitor, evaluate, and su-
pervise staff involved in federally
funded nutrition programs (eg, Special
Supplemental Nutrition Program for
Women, Infants and Children; Supple-
mental Nutrition Assistance Program;
Expanded Food and Nutrition Educa-
tion Program; and Indian Health Ser-
vices) and community programs that
promote equitable food systems, food
safety, and population-based strategies
to promote healthful eating and life-
style behaviors. RDs provide and coor-
dinate nutrition services and programs
including MNT to individuals and
groups; collaborate with others to de-
velop nutrition programs and services;
plan and deliver training and education
for health personnel; and advocate for
sound food and nutrition policies and
programs at the federal, state, and local
levels. RDs contribute to emergency
preparedness and coordinate food and
nutrition services during disasters.

● Entrepreneurial and private prac-
tice. RDs in private practice are entre-
preneurs and innovators in providing
nutrition products and services to con-
sumers, industry, media, and busi-
nesses. They are chief executive offi-
cers, business owners, consultants,
professional speakers, writers, journal-
ists, chefs, educators, health and well-
ness coaches, and spokespersons. They
may work under contract for organiza-
tions and government agencies, such as
health care or food companies, busi-
nesses and corporations, employee
wellness programs, and the media. RDs
provide comprehensive food and nutri-
tion services to individuals, groups,
foodservice and restaurant managers,
food vendors and distributors, athletes,
sports teams, and company employees.
RDs act as expertwitnesses and consul-
tants on legal matters related to food
and nutrition. RDs provideMNT to indi-
viduals and groups in all populations.
To locate an RD, select “Find a Regis-
tered Dietitian” on the Academy’s web-
site at www.eatright.org.

● Foodservice systems. RDs manage
and direct foodservice operations in
health care and other institutions and
commercial settings or are employed in

these capacities as employees of con-
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tract foodservice management compa-
nies (eg, hospitals, schools, colleges and
universities, continuing care communi-
ties, rehabilitation centers, extended
care settings, government facilities,
and correctional facilities), and com-
mercial settings (restaurants, food
vending and distribution, catering). Re-
sponsibilities include participating in,
managing, or directing any or all of the
following: menu and recipe manage-
ment; food, supplies, and equipment
purchasing; food receiving, storage,
preparation, and service; financial
management; human resource man-
agement; food safety and sanitation
programs; waste management, water
conservation and composting pro-
grams; vending services and catering
for special events; foodservice in emer-
gency situations, and kitchen design/
redesign. RDs use awide variety of elec-
tronic tools to manage data and may
specialize in the development and
management of specific technological
applications related to foodservice op-
erations.

● Integrative and functional medi-
cine. RDs are skilled in functional
and integrative medicine, nutritional
genomics, whole foods, nutrition sup-
plements and dietary supplements and
utilizing theNCP in a broad range of ho-
listic and therapeutic modalities. RDs
promote the integration of conven-
tional nutrition practices, clinical judg-
ment, and evidence-based alternatives
through research, education, and prac-
tice. RDs are leaders in evidence-based
and practice-based therapies, including
personalized nutritional genomics,
gene�diet anddisease interactions, ho-
listic health care, and functional nutri-
tion therapies using the Integrative and
Functional Medical Nutrition Therapy
Radial (http://www.integrativerd.org/
site.cfm?page�ifmnt_radial_guide). The
Integrative and Functional Medical Nu-
trition Therapy Radial is amodel for crit-
ical thinking that embraces both the sci-
ence and art of personalized nutrition
care with consideration of multiple
conventionaloralternativemedicinedis-
ciplines using five key areas: lifestyle,
systems (signs and symptoms), core im-
balances, metabolic pathways, and bio-
markers.

● Management and leadership. RDs
serve in all levels of management (eg,

supervisor, manager, unit manager, di-
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rector, system director, administrator,
vice president, president, chief opera-
tions, or executive officer, owner). Prac-
tice settings for RDs include health care
organizations, businesses, and corpo-
rate settings such as food distribution,
group purchasing, wellness/health
coaching, nonprofits, association man-
agement, and government agencies.
Responsibilities range frommanaging a
unit, department, and multidepart-
ments to system-wide operations in
multiple facilities. Focus areas include
health care administration, food and
nutrition services, clinical nutrition
services, foodservice systems, multide-
partment management, clinical ser-
vices and care coordinationwithmulti-
ple disciplines (eg, diabetes education
center, wound care program, bariatric
center, medical home management),
public health agency overseeing health
promotion and disease prevention,
promotion of programs in states and
communities, research, community
health program/agency serving a spe-
cific client population, and corporate
wellness and/or providing consulting
services to an organization seeking a
specific product or service.

● Military service. RDs serve as Ac-
tiveDuty andReserveComponent com-
missioned officers in the US Armed
Forces (Army, Navy, and Air Force) and
work as civilians alongside active duty
and reserve RDs. RDs provide nutrition
expertise worldwide to active duty and
retired servicemembers, their families,
and other veterans who are eligible for
care in the military health care system.
RDs provide nutrition expertise for the
Department of Defense and are respon-
sible for enhancing human health and
performance through policy develop-
ment, applied nutrition research, com-
prehensive nutrition assessment, edu-
cation, and intervention. Practice areas
include clinical dietetics, health pro-
motion, wellness and physical activity,
community nutrition, and foodservice
management. RDs serve as consultants
for military readiness, medical educa-
tion, military training, development of
operationalmeals, Army andNavy Spe-
cial Operations Forces, and overseas
Department of Defense school nutri-
tion programs. RDs educate, counsel,
and advise soldiers about fueling for
operations, recovering from training/
missions and injury/illness, such as

burns and trauma, achieving andmain-
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tainingmission-specific body composi-
tion, optimizing mental function, and
preparing for arduous environments. In
addition, RDsmanage, develop curricu-
lum, and provide instruction for the US
Military Dietetic Internship Consor-
tium and the US Military-Baylor Uni-
versity Masters Program in Nutrition.

● Nutrition informatics. Informatics
is the intersection of information, nu-
trition, and technology and is sup-
ported by the use of information stan-
dards, processes, and technology. RDs
are leaders in the effective retrieval, or-
ganization, storage, and optimum use
of information, data, and knowledge for
food and nutrition�related problem-
solving and decision making. RDs de-
sign and implement nutrition software
and nutrition education tools, develop
and use technology for recipe and
menu management, perform or over-
see nutritional analysis of product in-
gredients to comply with state and fed-
eral regulations for food labeling and
restaurant menu nutrient analysis, and
participate in the design and imple-
mentation of electronic health records
for acute care, outpatient and extended
health care settings, and other con-
sumer tools for managing health care
data.27,28 RDs participate in the larger
informatics community through col-
laborative development efforts for
standards, terminology, and educa-
tional modalities. RDs are informatics
educators to students and practitioners
and conduct research on informatics
tools and processes to enhance prac-
tice.

● Preventive care, wellness, and
weight management. RDs are leaders
in evidence-based nutrition practices
that address wellness and disease pre-
vention at all stages of the lifespan. Rec-
ognizing that nutrition and physical ac-
tivity interact to improve the quality of
life, RDs provide nutrition counseling
and guidance for active lifestyles that
are consistent with achieving risk re-
duction from chronic disease, proactive
healthmaintenance, and optimal nutri-
ent intake for healthy lifestyles. RDs ad-
dress prevention and treatment of
overweight and obesity throughout the
lifespan. RDs interact with the public,
scientific organizations, and industry to
provide nutrition and weight-manage-
ment services and programs to pa-
tients, clients, and customers. National

weight-management companies/cor-
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Figure 2. Credentials held by Registered Dietitians (not all inclusive).
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porations employ RDs at the corporate
level. RDs are employed as developers,
managers, coordinators, and providers
of corporatewellness programs, as pro-
gram staff and as consultants providing
health, weight management, wellness
programs, fitness programs, and indi-
vidualized nutrition counseling.

●Research. RDs promote, participate
in, conduct, and apply research related
to food, nutrition, and dietetics. RDs as-
sist with, manage, and disseminate
findings from research projects con-
ducted in clinical, community, health
care, foodservice, laboratory, and aca-
demic settings. RDs are employed in a
variety of settings, including general
clinical research centers, translational
centers, teaching hospitals, nonprofit
research entities, academia, food and
pharmaceutical companies, and mu-
nicipal, state, and federal government
(eg, National Institutes of Health, US
Department of Agriculture, and Centers
for Disease Control and Prevention).
They are employed in research settings
to direct and manage grants, oversee
and conduct food and nutrition-related
research, author publications, and
guide development and implementa-
tion of food and nutrition policy.

● School nutrition. RDs are em-
ployed in child nutrition programs at
the local, state, and national levels to
contribute to healthy school environ-
ments. They work as educators, agency
directors, researchers, and directors of
school nutrition programs. Responsi-
bilities include adherence toUSDepart-
ment of Agriculture Food and Nutrition
Service guidance and regulations and
providing or consulting on school-
based special diets. RDs are employed
as corporate dietitians supplying prod-
ucts or services to school nutrition op-

Table. Commission on Dietetic Registr

Title

Certificate of Training in Adult Weight
Management Program

Level 2 Certificate of Training in Adult
Weight Management Program

Certificate of Training in Childhood an
Adolescent Weight Management

aThe Commission on Dietetic Registration Certificate of Tr
self-study module and pretest, onsite program, and a take
erations and as consultants in school
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nutrition and wellness. RDs provide
leadership in a variety of initiatives
supported and sponsored by the US De-
partment of Agriculture Food and Nu-
trition Service and various national,
state, and local food and nutrition orga-
nizations and alliances.

● Sports nutrition. RDs educate and
counsel clients of all ages and abilities
regarding the relationships between
food, health, fitness, physical activity,
exercise, and athletic performance.
They are employed in rehabilitation;
sports medicine clinics; community
and medical fitness centers; amateur,
collegiate, and professional sport orga-
nizations; the US Olympic Committee;
academia; the military; sports perfor-
mance entities; sports food business
and industry; and communications.
RDs are members of interdisciplinary
sports medicine and athletic perfor-
mance teams,manage foodservice bud-
gets and foodservice to athletic teams,
and conduct research in sports nutri-
tion and exercise science. RDs evaluate
dietary and sports supplements for
safety, efficacy, and quality. RDs edu-
cate athletes regarding banned sub-
stances in sports. RDs work in preven-
tion and nutrition intervention of
eating disorders, disordered eating, and
the female athlete triad. RDs develop
nutrition programs and counsel profes-
sional firefighters, law enforcement of-
ficers, and others whose job require-
ments include physical performance
and/or maintenance of specified levels
of physical conditioning or bodyweight
and body composition.

● Sustainable resilient healthy food
and water systems. RDs are leaders
andmanagers in sustainable and acces-
sible food andwater systems.29 RDs are
employed in food banks, food pantries,

Certificate of Training Programsa

No. of continuing professional
education units

35

50

32

rograms are intensive training programs that include a
post-test.
farms, nongovernment organizations
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in natural resource conservation and
farming groups, local, state and federal
government, private practice consult-
ing, writing, and speaking, academia,
foodservice systemsmanagement from
farm to institution. RDs serve in leader-
ship capacities on food policy councils,
sustainability committees, and food
gardening groups. They promote in-
creased appreciation for and under-
standing of food security and resiliency,
agricultural production and environ-
mental nutrition issues. RDs educate
and support policies, systems and envi-
ronments that advance sustainable
healthy food andwater systems related
to current and emerging food produc-
tion, processing, distribution, market-
ing, retail, and waste management
practices.30

● US Public Health Service. RDs are
members of the Commissioned Corps
of the US Public Health Service. RDs
work in the US Department of Health
and Human Services and in other fed-
eral agencies and programs, including
the Health Resources and Services Ad-
ministration, Food and Drug Adminis-
tration, National Institutes of Health,
Centers for Disease Control and Preven-
tion, and Centers for Medicare and
Medicaid Services. RDs in the US Public
Health Servicemay be deployed to sites
of national emergencies within the
United States.

● Universities and other academic
settings. RDs are program directors and
faculty for Didactic Programs in Dietetics
andprogramdirectors and faculty forDi-
etetic Internships and Dietetic Techni-
cian Programs. RDs are faculty and ad-
ministrators in universities, community
colleges, culinary programs, and aca-
demic medical centers. They direct and
manage nutrition services and nutrition
education programs. RDs instruct stu-
dents in food, nutrition, health care,
and health-related disciplines; sus-
tainable resilient healthy food and
water systems; foodservice manage-
ment; and public health.

CREDENTIAL AND CERTIFICATE
OPTIONS FOR RDS

Additional credentials thatmay be held
by RDs and the respective credentialing
agency are listed in Figure 2. This list is
not all inclusive. Obtaining additional
academic degree(s), various certificates
or credentials are options that may be
ation

d

desirable or required for specific areas
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of practice or employment settings. The
Table lists Certificate of Training Pro-
grams offered by the CDR and the cor-
responding continuing professional
education units for each program. Cer-
tificate programs offered by nationally
recognized organizations also may be
beneficial to RDs.
TheAcademyoffers distance learning

through online certificate of training
programs, teleseminars, webinars, and
self-study options on various topics for
continuing education. Refer to the
Academy’s website under the Profes-
sional Development category (http://
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Registered Dietitian (RD): The CDR, the
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Professional Development Portfolio rec
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Dietetic Technician, Registered (DTR)
minimum requirements through one of
Technician Program as accredited by the
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SUMMARY
The Scope of Practice for the RD provides
standards and tools to guide competence
in performingnutrition anddietetics prac-
tice. Composed of statutory and individual
components, the RD’s scope of practice is
determined by state statute and the RD’s
individual scopeofpractice is basedoned-
ucation, training, credentialing, and dem-
onstratedanddocumentedcompetence in
practice. The Scope of Practice for the RD
reflects theAcademy’spositionontheRD’s
scope of practice and the essential role of
the RD in directing and coordinating safe,
timely, person-centered care for the deliv-
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