
This rotation addresses the following DI Competencies per ACEND DI Standards 2012:   CRD 1.3, DI 2.1, 
DI 2.4, DI 2.13, DI 3.1.a-e, DI 4.11 
This rotation addresses the following DI Concentration Competencies:  None. 
 

Rotation Name Long Term Care DI Code R10 

Concentration Pediatrics Adult  Both  
Required Rotation  Yes No   
Time 1   Weeks   
Primary Preceptor* Diane Bovino CDR # 528931 
Secondary Preceptor Andrea Maier CDR # Click here to enter text. 

* Primary Preceptor must be a Registered Dietitian. 
 
 
Objectives: 

1. Develop an understanding of nutritional approaches and interventions in geriatric long-term 
care residents and geriatric rehab patients. 

2. Design appropriate nutrition care plans based on resident centered care for older adults in long-
term care and rehabilitation taking in to account life experience, cultural background, religion, 
and other characteristics that impact nutrition. 

3. Demonstrate an understanding of regulatory requirements in long-term care facilities that 
impact nutrition care.  

4. Develop an understanding of resident centered care, culture change, and de-institutionalizing of 
long-term care. 

5. Develop an understanding of dementia in aging adults 
 
Pre-Rotation Assignment: 
Student Instructions:  None. 
Assessment:  Preceptor(s) will review the pre-rotation assignment at the beginning of the rotation.  
Preceptor is responsible for feedback to intern.   
 
Rotation Checklist: 

☐  Intern will complete at least 3 patient assessments or reassessments with minimal assistance. CRD 
1.3, 2.1, 3.1, 3.1a-e, 4.11 

☐  Intern will design at least 1 nutrition care plan demonstrating understanding of long-term care 
approaches and patient centered care.  CRD 1.3, 2.1, 3.1, 3.1c-d 

☐  Intern will be able to discuss the regulatory requirements on long-term care facilities and how these 
requirements may impact nutrition care. CRD 2.1 

☐  Intern will demonstrate ability to work with the interdisciplinary team, patients, and their families to 
achieve appropriate nutrition interventions by attending at least 2 care plan meetings and 
independently counseling one patient and/or his/her family or caregiver. CRD 1.3, 2.4, 3.1, 3.1c-d,  

☐  Intern will demonstrate understanding of Minimum Data Set (MDS) required for all patients for 
billing by completing at least 1 nutritional section of MDS. CRD 1.3, 2.1, 4.11 

☐  Intern will be able to discuss resident centered care, culture change, and de-institutionalizing of 
long-term care. CRD 1.3, 2.1 

☐  Intern will be able to discuss the nutritional implications of dementia in aging adults in a long-term 
care setting. CRD 1.3, 3.1a  
 
 
At the successful completion of this rotation, the intern will be able to: 

1. Justify programs, products, services and care using appropriate evidence or data. CRD 1.3 
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2. Practice in compliance with current federal regulations and state statutes and rules, as 
applicable and in accordance with accreditation standards and the Scope of Dietetics Practice 
and Code of Ethics for the Profession of Dietetics.  CRD 2.1 

3. Use effective education and counseling skills to facilitate behavior change.  CRD 2.4 
4. Demonstrate negotiation skills.  CRD 2.13 
5. Perform the Nutrition Care Process (a through e below) and use standardized nutrition language 

for individuals, groups and populations of differing ages and health status, in a variety of 
settings.  CRD 3.1 

6. Assess the nutritional status of individuals, groups and populations in a variety of settings where 
nutrition care is or can be delivered.  CRD 3.1a 

7. Diagnose nutrition problems and create problem, etiology, signs and symptoms (PES) 
statements.  CRD 3.1b 

8. Plan and implement nutrition interventions to include prioritizing the nutrition diagnosis, 
formulating a nutrition prescription, establishing goals and selecting and managing intervention. 
CRD 3.1c 

9. Monitor and evaluate problems, etiologies, signs, symptoms and the impact of interventions on 
the nutrition diagnosis.  CRD 3.1d 

10. Complete documentation that follows professional guidelines, guidelines required by health 
care systems and guidelines required by the practice setting.  CRD 3.1e 

11. Code and bill for dietetic/nutrition services to obtain reimbursement for services from public or 
private insurers.  CRD 4.11 

 
 
Preceptor is responsible for completing intern assessment form for this rotation.   
 
The electronic assessment form is located at the following address:  http://j.mp/LCFj3M  

http://j.mp/LCFj3M

