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Bowling Green State University 
Distance Dietetic Internship Program 

 
Rotation:  Acute Care – General Competencies 
Pre-rotation check-list 
_____ Affiliation Agreement signed and mailed or faxed to director _____ Pre-rotation self-assessment submitted electronically 
_____ Readings completed _____ Health documentation submitted to director and site as  

           needed 
_____ Formal case study printed and reviewed – note: this pt must 
           be receiving enteral or parenteral nutrition 

_____ Nutrition Care Process Worksheet printed and reviewed 

 
Intern:        Facility:      
 

 

Goal/Objective 
 

 

initial 
 

 

Planned Experience 
 

Comments/Alternative Experience 
 

CD9.  Supervise counseling, education and/or other interventions for patients needing medical nutrition therapy. 
 

 
Meet the education and 
therapeutic needs of individuals 
across the lifespan and a 
diversity of people, cultures and 
religions. 

 

 • review issues of ethnic, racial and 
cultural diversity as needed 

• discuss ethnic diversity of clients 
typically seen at facility with 
preceptor are there any special 
attitudes toward disease/treatment? 
journal entry 

• review any educational materials 
available to meet needs of particular 
ethnic groups (ie. are any materials 
available in Spanish?) - journal 
entry 

 

Journal entries to be submitted to director for review 

Evaluation of competency 1= competency attempted, with minimal success   4= competency met at entry level 
                                   2= competency partially met                                         5=competency surpasses entry level 

                                            3= competency nearly met at entry level       NA = not attempted or observed 

Intern Rating 

 

CD11.  Develop and review educational materials for target populations. 
 

 
Evaluate and/or develop 
educational materials. 

 • discuss education needs of typical 
patient in this facility (literacy, 
cultural issues, print size, age 
concerns) with preceptor.  journal 
entry. 

• review educational materials with 
these needs in mind. 

• develop materials as needed under 
supervision of RD 

 

Journal entries to be submitted to director for review 

Evaluation of competency 1= competency attempted, with minimal success   4= competency met at entry level 
                                   2= competency partially met                                         5=competency surpasses entry level 
                                   3= competency nearly met at entry level       NA = not attempted or observed 

Intern Rating 

 
CD26.  Supervise design of menus as indicated by the patient’s/client’s health status. 
 

 
Recommend and evaluate 
feeding regimens and menus for 
patients. 

 • review facility menu for therapeutic 
diets related to CVD, CHF ,diabetes 
and gi disorders noting changes.  
Are the National Dysphagia Diet 
guidelines being implemented?  
How are diets modified for 
neurological problems? – journal 
entry 

• modify patient menu to meet 
individual patient needs as needed 

 

Journal entries to be submitted to director for review 

Evaluation of competency 1= competency attempted, with minimal success   4= competency met at entry level 
                                   2= competency partially met                                         5=competency surpasses entry level 
                                   3= competency nearly met at entry level       NA = not attempted or observed 

Intern Rating 
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CD30.  Supervise screening of individual patients/clients 
 

 
Screens patients according to 
facility guidelines. 

 • review facility policy and procedure 
regarding screening of patients as 
needed 

• under what circumstances are 
patients with CVD, CHF, diabetes, 
cancer or gi disorders considered to 
be at risk? -  journal entry 

• observe RD or DTR screening of 
patients 

• assist in patient screening if part of 
RD duties 

 

Journal entries to be submitted to director for review 

Evaluation of competency 1= competency attempted, with minimal success   4= competency met at entry level 
                                   2= competency partially met                                         5=competency surpasses entry level 
                                   3= competency nearly met at entry level       NA = not attempted or observed 

Intern Rating 

 

CD31.  Supervise nutrition assessment of individual patients/clients with uncomplicated instances of  common medical conditions, e.g.   
             hypertension, obesity, diabetes, and diverticular disease. 
 

 
Follows facility protocol for 
nutrition assessment. 
 

 • review policy and procedure 
regarding patient assessment as 
needed 

• apply protocol to patients indicated 
by preceptor 

 

 

 
Obtain and evaluate diet history. 

 • obtain appropriate diet history from 
patient and/or family utilizing 
appropriate tool such as 24 hour 
recall,  food frequency as needed 

• evaluate intake for nutritional 
adequacy 

• identify pertinent medications 
(define action and drug/nutrient 
interactions) 

 

 

 
Estimate caloric and protein 
needs. 
 

 • discuss assessment with RD –what 
equations are being used to 
estimated caloric needs?  (Harris-
Benedict, Mifflin St. Jeor, kcal/kg), 
what injury factors are used for 
specific conditions, what factors for 
estimating protein needs?   Is 
adjusted body weight being used for 
obese patients? -  journal entry 

• under direction of RD assess caloric 
and nutrient needs patients using 
facility protocols 

 

Journal entries to be submitted to director for review 

Evaluation of competency 1= competency attempted, with minimal success   4= competency met at entry level 
                                   2= competency partially met                                         5=competency surpasses entry level 
                                   3= competency nearly met at entry level       NA = not attempted or observed 

Intern Rating 

 

CD33.  Design and implement nutrition care plans as indicated by the patient’s/client’s health status. 
 

 
Determines nutrition care plan, 
including diet plan. 

 

 • develop nutrition care plan based on 
diet history, lab values, medical hx 

• consider appropriate factors such as 
patient prognosis 

• recommend obtaining additional 
information ie relevant lab values 

• consider dx, rx, education needs of 
patient 

 

Use nutrition care process sheet, as needed, for comprehensive 
assessment and development of long term and short term 
goals.  The article and worksheet is in the general required 
readings folder and formal case study folder 

Evaluation of competency 1= competency attempted, with minimal success   4= competency met at entry level 
                                   2= competency partially met                                         5=competency surpasses entry level 
                                   3= competency nearly met at entry level       NA = not attempted or observed 

Intern Rating 
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CD38.  Coordinate and modify nutrition care activities among caregivers. 
 

 
Determine need for post-
discharge support services. 

 • review patient charts - assess need 
for education, referral to other 
services for family members or other 
caregivers such as home health,  etc. 

• discuss plan with preceptor 
• provide education /resources to 

patient and caregivers 
 

 
 

Evaluation of competency 1= competency attempted, with minimal success   4= competency met at entry level 
                                   2= competency partially met                                         5=competency surpasses entry level 
                                   3= competency nearly met at entry level       NA = not attempted or observed 

Intern Rating 

 

CD39.  Conduct nutrition care component of interdisciplinary team conferences to discuss patient/client treatment and   discharge  
              planning. 
 

 
Attend discharge planning 
meetings  

 • participate in discharge/ 
multidisciplinary planning 
conference if available for patients 

• discuss care and treatment of pts 
with other team members  

 

 

Evaluation of competency 1= competency attempted, with minimal success   4= competency met at entry level 
                                   2= competency partially met                                         5=competency surpasses entry level 
                                   3= competency nearly met at entry level       NA = not attempted or observed 

Intern Rating 

 
Please make suggestions for future planned experiences 
 
               
 
               
 
               
 
Preceptor Signature:             
 
Intern Signature:             
  
Post rotation checklist: 
 

 Goals and objectives signed by preceptor and intern to be mailed or faxed to director 
 

 Post rotation evaluation form completed by preceptor, signed by intern, to be mailed or faxed to director 
 

 Submission of journal entries to director via mail or electronically 
 

 Evaluation of distance internship program by preceptor (under resources, preceptor web page) 
 

 Complete intern feedback form and submit electronically. (under course documents, evaluations folder) 
 


