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Abstract

This program aims to increase productivity and efficiency among the registered dietitians
(RDNss) at the University of Virginia Health’s Nutrition Counseling Center (NCC) through the
development and implementation of six chronic condition-specific chart note templates. These
templates are designed to help standardize NCC’s documentation process and support the RDNs
in their patient care. Initially, a needs assessment was conducted, including data collection
methods of a survey and personal interviews with each of the RDNs to better understand the
preferences and challenges. Based on these findings, six templates were developed and tailored
to specific chronic conditions commonly addressed by NCC. There was a piloted 4-week
implementation period when the RDNs used them in their daily assessments. Feedback was
gathered after the piloting phase to determine if there were improvements in efficacy and
productivity. Final revisions were made to the templates before concluding the program. Overall,
this program’s main goal was to improve clinical documentation, reduce charting burdens, and
increase productivity for the RDNs at NCC, which simultaneously enhances the quality of
patient care. In the future, it will be important to allocate more dedicated time for the RDNs to
integrate the templates into their daily workflow. This will provide for a more accurate
evaluation of charting time using the new templates and help determine whether it leads to an

increase in productivity.
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Introduction
Background and Setting

Outpatient nutrition counseling is a modality in which registered dietitian nutritionists
(RDNs) provide medical nutrition therapy (MNT) to patients with a variety of health-related
issues. The main objective of outpatient nutrition counseling is to help with the management of
chronic diseases and find approaches to improve a patient's overall nutritional status (Vasiloglou
et al., 2019). Outpatient nutrition counseling provides patients with individualized dietary
guidance outside of the hospital setting, with more time to focus on personalized care and
appropriate lifestyle changes. One of the key strengths of nutrition counseling is the ability to
promote positive behavior changes in patients through personalized care. However, there can
also be limitations of outpatient counseling, such as the time commitment required from patients,
which results in high attrition and increased no-show rates (Vasiloglou et al., 2019).

University of Virginia (UVA) Health System is an academic medical center that provides
an extensive range of services and patient care in all areas of medicine. It includes a Level 1
trauma center and a wide variety of primary specialty care clinics that are spread throughout
Virginia. There are over 70 dietitians employed through the UVA Health System, both inpatient
and outpatient. Nutrition Counseling Center (NCC) is an outpatient facility that provides
personalized nutrition counseling to patients with a wide variety of health concerns. NCC’s
mission is to “offer nutrition education and counseling to individuals and families, promoting
health and personal well-being”. NCC’s main objective is to offer evidence-based medical
nutrition therapy for a wide variety of conditions and provide patients with tailored care plans

and education to support their overall health goals.



In all counseling settings, accurate and comprehensive patient documentation is
important for summarizing the interaction between the patient and the healthcare provider during
the visit (Ebbers et al., 2022). Documentation also allows for clear, concise communication
between different healthcare providers about a specific patient, which allows for improved
understanding of the patient’s medical track throughout their lifetime. The literature indicates
that clear documentation and established routine practice lead to improved diagnosis, treatment,
continuity of care, and medicolegal issues (Demsash et al., 2023). Additionally, proper
documentation is required to receive insurance reimbursement, meaning that there needs to be
detailed notes that include required information (e.g. Nutrition Care Process) in the chart note to
demonstrate that nutrition counseling is medically necessary for a specific patient. Patient
documentation should be well-structured and standardized to support high-quality patient care
(Ebbers et al., 2022). At the Nutrition Counseling Center, the patient documentation style is
different, meaning that the RDNs all use different chart note templates and have different
material that is included.

Medical records have been utilized since the beginning of the practice of medicine to
store data about each patient to improve patient care (Honavar, 2020). In 1972, the first
electronic medical record (EMR) was created and aided to improve efficiency and personalized
patient care (Honavar, 2020). At UVA Health System, an EMR called Epic is used by all
healthcare providers and is crucial in everyday workflow and patient care.

All registered dietitians at UVA Health Systems, including the RDNs at Nutrition
Counseling Center, must complete chart peer reviews each quarter to ensure all required
information is included. The peer review process for the RDNs involves reading colleagues’

notes and completing the peer review form for both an initial note and a follow-up note with a



patient. This peer review form is titled “Clinical Competency Data Collection Form”. This form
includes different sections such as general information, initial assessment documentation,
documentation of nutritional needs, diagnosis, interventions, monitoring and evaluation,
miscellaneous, facility evacuation, reassessment, and additional comments. Under each of these
sections, there is required information that needs to be included in the note and scored with either
a1l ora0, 0 being incomplete or 1 being complete. These forms need to be filled out for every
dietitian at UVA Health to ensure proper documentation of each patient. After auditing chart
notes, it was noted that RDNs at NCC are not including all the information in the peer review
form. More specifically, they are not including all the information that is required for the specific
disease states. At NCC, the most common nutrition diagnoses that are seen are unintentional
weight gain, patients with prediabetes or uncontrolled type 2 diabetes, and altered
gastrointestinal function. NCC must capture all the required information for patients with those
specific conditions to ensure proper and accurate patient documentation.
Statement of the Problem

Registered dietitians at the Nutrition Counseling Center at UVA Health Systems in
Charlottesville, Virginia, currently counsel and document on a variety of different disease states
and health conditions. Based on needs assessment data gathered for this project, the
documentation process is different for each RDN, with only one template created that does not
always capture all the required criteria for each patient in specific disease states.
Purpose of the Project

The project aims to evaluate the effectiveness and impact of creating six chart note

templates based on specific health conditions or populations for the registered dietitians at the



outpatient nutrition counseling center. After implementing the chart note templates in the
Nutrition Counseling Center, the project aims to answer the following questions:
Research Questions:
1. How do standardized chart note templates influence documentation accuracy and the
comprehensiveness of clinical notes for common health conditions or specific patient
populations among registered dietitian nutritionists at UV A Health's Nutrition Counseling
Center?
2. How does implementing standardized chart note templates affect the registered dietitians’
efficiency, time management, and overall productivity in daily workflow?
Project Objectives

The objective of this project is to create templates and smart phrases for patient
documentation on the top six chronic diseases for registered dietitians in an outpatient counseling
clinic at UVA Health in Charlottesville, VA.
Process Objective

To develop standardized and efficient patient documentation chart note templates that
enhance time management, workflow efficiency, structure, and consistent record-keeping for an
outpatient nutrition counseling center at UVA Health.
Outcome Objective

To decrease the time allocated to note documentation after sessions, increase provider
productivity during documentation, and increase note accuracy and structure in documentation.
Definition of Keywords/Terms
Chronic Diseases: A condition that has occurred for one year or more and requires ongoing

medical support. Examples include diabetes, cardiovascular disease, cancer, etc. (CDC, 2024)



Patient Documentation: A written record of a patient’s medical history that includes notes from
all healthcare providers about their diagnosis, treatment, and progress.

Productivity: Efficiency in registered dietitians is measured by the amount of output, such as
patient care, related to the inputs used, such as time and resources.

EMR: Electronic medical records are the digital version of a patient's medical history
(Electronic Medical Record Systems | Digital Healthcare Research, n.d.).

Outpatient Counseling: Counseling that does not require hospitalization and provides ongoing
support to patients while continuing with their daily lives (e.g., therapist, counselor, registered
dietitians, etc).

Outpatient Documentation: Recording a patient's medical course while receiving outpatient
care. The documentation will include the patient's medical history, diagnosis, interventions,
progress, and follow-up plans. Additionally, it is required to document a patient’s outpatient visit
and progress for legal and billing requirements.

PES Statement: A sentence that communicates the nutrition diagnosis. This sentence includes
three distinct parts: Problem (nutrition diagnosis), Etiology (root cause), and Signs and
Symptoms (proof/evidence of the problem). It follows the format “(Problem) related to
(Etiology) as evidenced by (Signs and Symptoms) (Academy of Nutrition and Dietetics, 2025).
Nutrition Focused Physical Exam: A physical exam that assesses nutritional status or evaluates
malnutrition. (Gordon, 2022)

Needs Assessment

After the initial project topic was identified, a Google Form was created as a “pre-
survey” for the registered dietitians at NCC. This survey consisted of questions allowing for both

quantitative and qualitative data to be collected. An initial survey was sent to the registered



dietitians to examine what the documentation process currently looks like and what they are

hoping to add or revise for the six chart note templates. The questions in the survey include:

9.

Please type the top 5 chronic diseases you see most often.

What material is most important to you to have in your current template?

Do you currently find it difficult to fill out your charts with the templates you use?
What parts of your current chart do you rarely fill out or take out of your notes?
On average, how long does it take you to chart one patient?

On average, how much time do you allocate to charting in one day?

What areas of your current chart take you the longest to fill out?

What areas of the notes are the same for each patient?

Where in the notes would it be helpful to have a drop-down option?

10. Any other ideas/thoughts, please put them below!

Personal interviews were conducted before implementing the interventions to collect

more qualitative data and personal expectations. For this data collection, the goal was to

10

interview each RDN to get a better understanding of their current practices and expectations for

the new templates. Each RDN was observed during a session with a patient with one of the

template-specific chronic diseases to see what would be important to include in the notes based

on the session. This allowed for there to be more accuracy in the layout of the templates that

reflect how sessions usually go chronologically.

Needs Assessment Results

Data was collected through a Google Form survey completed from February 26th to

March 17th. The survey consisted of multiple open-ended questions to gather more information

on the current patient documentation process to determine which items could be eliminated or
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added. The survey also asked for quantitative data related to the time required for charting. Data

was also collected through personal interviews with four of the registered dietitians. These

interviews were held from March 18th to 20th.

Theme 1: Charting Topics and Challenges

Table 1. Qualitative patient documentation data survey responses (n=4)

template?

size, balance of foods,

stated are doable

typical meal intake, etc

Questions: Respondent 1 Respondent 2 Respondent 3 Respondent 4
Please type the top 5 Fatty liver/MASLD, Weight gain, obesity, Obesity, Diabetes, PCOS, Weight loss
chronic diseases you PCOS, T2DM, CAD, prediabetes, diabetes, PCOS, High (not a chronic disease
see most often. CKD chol cholesterol but a common topic),
T2DM, MAFLD,
Diverticular disease
What material is most | Eating habits (meal Food recall, labs- History with food, Quick reminder about
important to you to length and hgbalc, lipids, vitamin | relationship with food, | recommendations for
have in your current environment, portion D, potential changes pt | food preferences, each disease state

(nutrition goals,

current chart do you
rarely fill out or take
out of your notes?

relationship with food
section and usually
take out meal pace and
hunger/fullness.
Sometimes we also
don’t end up talking
about sleep or
exercise.

It depends on the
patient’s concerns.

more inclined to add to
my current
chart/template.

timing of vitamin recs,
meals/snacks), food/behaviors to
relationship with food, focus on)
GI symptoms, and a
free-text where I put
impressions of the
visits, main themes
and topics, and pt
reflection.
Do you currently find | yes no yes yes
it difficult to fill out
your charts with the
templates you use?
What parts of your I often add a Psychosocial Nothing. I think I am Questions regarding

employment/living
situations.

What areas of your
current chart take you
the longest to fill out?

The free-text comment
section

It varies, but the diet
recall takes a lot of
time

Diet history/recall and
comments section

Details of the
discussion with
patients

What areas of the
notes are the same for

Medical history, labs,
medications

All of it is consistent

Most of the time
diagnosis, parts that

Section discussing the
level of
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each patient?

are pulled into the
note, such as labs,
meds, etc.

readiness/comprehensi
on and nutrition
counseling approach
taken (i.e.,
motivational
interviewing)

Where in the notes
would it be helpful to
have a drop-down
option?

Not sure! Open to
suggestions

Kcals and protein
needs

Common nutrition
diagnoses that I use

Telemed vs in-person
visit, PES statement,
follow-up frequency,
readiness to change,
alcohol intake,
smoking habits,
hunger, and vital signs

Any other
ideas/thoughts, please
put below!

Thanks! Happy to
brainstorm more as
you go along.

I am wondering about
a better flow to match
the flow of questions
in the peer review
(CROC) format to
make reviewing others
more easily and to get
in the habit of my own
notes accordingly so I
meet all criteria.

Helping freshen up
some templates for me
that are more geared
towards clinical
pediatrics and eating
disorders, for
adolescents would be
helpful. ;)

Initial Survey

Based on the survey results, the registered dietitians at the Nutrition Counseling Center

for UVA Health Systems identified a variety of ideas about the creation of the templates and

current challenges. The majority of the respondents agreed that the way they chart now is

challenging and may be associated with the low compliance observed in chart audits. The other
question in the survey was related to what parts of their current documentation are unhelpful or
need to be reinvented. Understanding how the RDNs were currently charting and ways that they
hoped to improve on their tactics built a foundation for the creation process.
Initial Personal Interviews

Along with the survey, there was also a personal interview conducted with each of the
dietitians at the Nutrition Counseling Center at UVA Health. From these interviews, there was
clarity on the first research question, but also the third research question, which was: How can

the template be flexible and tailored towards specific dietary interventions/goals for each patient?
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The interviews provided insights on how each RDN felt about the documentation process and
ways to tailor the template creation to help fit more specific populations. Most of the RDNs said
that they wanted templates that they could use for specific health conditions so they could
document the correct required information for that specific disease. For example, one RDN
requested a type II diabetes template with fields for diabetes-specific information (e.g. lab
values, medications, carb counting, etc). Finding out this information in the personal interviews
highlights the theme of what chronic conditions need to be addressed in the charting templates
and what material was most helpful to add or take out.

Theme 2: Time Factors and Charting Time

Table 2. Quantitative Survey responses on the duration of patient documentation

Questions: Respondent 1 Respondent 2 Respondent 3 Respondent 4
On average, how long | 5- 10 min prechart, 15 | 15-30 minutes 20-30 minutes 10 minutes
does it take you to min average charting
chart on one patient? after the visit, but can

be more
On average how much | 1 hour 1-3 hours 1-2 hours For 8 hours of patient
time do you allocate to care, 1 hour to chart
charting in one day?

Initial Survey

Based on the survey results, the data collected showed a wide variety of quantitative data
on the duration of time spent on patient documentation. The personal interviews that were
conducted presented the theme of time factors and challenges that caused an increase in the
overall time spent charting. The survey was able to answer the second research question: How
does implementing standardized chart note templates affect the registered dietitians’ efficiency,
time management, and overall productivity in daily workflow? Having the quantitative results of
the amount of time allocated to charting helps to understand how to modify current charting

templates to reduce time spent on charting and increase time spent on patient care. These results



also showed the commonality in charting time and where this overlap was coming from in the
current documentation process. The data from the survey supports the idea that having a more
structured template resulted in quicker and more efficient documentation by the RDNs. This
amount of time spent on documentation aligns with results from existing literature, which
highlights how time-consuming documentation can be in the healthcare setting.

Some factors that contradict the initial survey results include the varying charting habits
among the RDNs at NCC. For instance, some RDNs chart during patient visits and only need
minimal time afterward to complete their notes. Others do limited pre-charting, chart partially
during visits, and complete the majority of their notes afterward. These differences contribute to
the wide range in charting times per patient and per day. Additionally, the complexity of patients
also impacts charting time. Some RDNs see patients with complex medical conditions, requiring
more detailed documentation, while others primarily see pediatric or eating disorder patients,
whose cases are often more straightforward and quicker to chart. This variation further affects
the accuracy of reported charting times.

Initial Personal Interviews

The personal interviews were used to allow the RDNs to expand upon the time factors
and other challenges causing an excessive amount of time charting. The interviews with the
registered dietitians presented the areas of the charts that took the most time to fill out, which
resulted in a variety of answers from the free text section to the food recall section. They also
mentioned how not having a structured template resulted in having to add or take out sections
that were not needed and spending time recalling the conversation. The RDNs expressed an
interest in having specific charts for health conditions and in having all the templates be

structured similarly to how the patient counseling sessions are outlined. These interviews gave
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insights on how to create the templates and ways to better support the RDNs and address the
challenging time factors of documentation.

Review of Literature

Chronic Diseases and Dietetics

Chronic diseases are defined as conditions that occur for one year or longer and require
ongoing medical support that cannot be reversed (CDC, 2024). They are also sometimes referred
to as non-communicable diseases (NCDs), meaning that they aren’t contagious, but develop
based on genetics, lifestyle factors, and/or other environmental factors. Examples of the most
notable chronic diseases are heart disease, diabetes, and cancer. All of these chronic diseases are
impacted by lifestyle factors such as smoking, alcohol, physical activity, and dietary habits
(CDC, 2024). Chronic disease has both individual and global impacts. The World Health
Organization reported that 63% of the world's deaths in 2008 were caused by preventable chronic
diseases. In 2011, it was projected that chronic diseases would cost $47 trillion by 2030
worldwide (Hacker, 2024). These preventable diseases can negatively affect a person's medical
trajectory if it is mismanaged or ignored.

Chronic diseases are highly prevalent, with at least 4 out of 5 adults affected by one or
more chronic diseases (Gropper, 2023). Nutrition can play an important role in prevention as
well as decreasing the severity of the disease after diagnosis. Examples of chronic diseases that
are commonly treated through diet and lifestyle changes include obesity, hypertension,
cardiovascular disease, chronic kidney disease, and type 2 diabetes/prediabetes (Gropper, 2023).
Nutrition counseling in the outpatient setting is vital to reducing the risk of developing or
worsening these chronic diseases. Narrowing the focus of the patient sessions to meet the needs

and interventions of a specific disease is highly important to ensure efficiency.
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Six Specific-Patient Types Seen at NCC
Type 2 Diabetes

Diabetes was responsible for 103,000 deaths in the United States in 2021 and is the 8th
leading cause of death nationwide (Galicia-Garcia et al., 2020). Type 2 Diabetes Mellitus is a
metabolic disorder that is caused by deficient insulin secretion by pancreatic islet B-cells, tissue
insulin resistance, and a lack of compensatory insulin secretion response (Galicia-Garcia et al.,
2020). The major factors affecting the prevalence of type 2 diabetes globally are the rise in
obesity, sedentary lifestyles, high caloric diets, and population aging (Galicia-Garcia et al.,
2020). For this condition, it is difficult for patients to maintain glucose homeostasis and avoid
hyperglycemia (Galicia-Garcia et al., 2020). Type 2 Diabetes is a significant health concern and
can lead to worsening medical concerns long-term if not managed correctly.

Nutritional interventions and counseling have been proven to improve glycemic control
and hemoglobin Alc through dietary education (Garcia-Molina et al., 2020). In a study by
Garcia-Molina, it was shown that weight loss improved type 2 diabetes glycemic control with or
without medical management (Garcia-Molina et al., 2020). Nutrition counseling by registered
dietitians is highly important for a patient with type 2 diabetes because it may allow patients to
control symptoms without medications and to avoid the worsening of the chronic disease or other
complications. Registered dietitians play a crucial role in the management of type 2 diabetes, and
this condition represents a large patient population for the Nutrition Counseling Center at UVA
Health. Patients with type 2 diabetes seek guidance on how to control symptoms and blood
glucose levels through dietary and lifestyle modifications.

Gastrointestinal Conditions
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Gastrointestinal (GI) related diseases are prevalent in the medical setting, ranging from
irritable bowel syndrome (IBS), inflammatory bowel disease (IBD), celiac disease, ulcerative
colitis, diverticulitis, pancreatitis, GERD, and more. All of these GI diseases result in symptoms
such as abdominal pain, cramping, nausea, vomiting, chronic constipation, diarrhea, loss of
appetite, rectal bleeding, and/or a change in bowel habits. In gastroenterology practices, it has
been shown that these common digestive conditions are linked with one’s nutritional status and
dietary habits (Newberry et al., 2023).

In a study by Newberry et al., the authors highlight how nutrition education and
interventions are beneficial in the management of symptoms and overall outcomes of GI
conditions (Newberry et al., 2023). For example, increasing fiber intake, gluten-free diet, anti-
inflammatory diet, or following the low-FODMAP diet are examples of ways registered
dietitians can implement dietary changes to improve GI conditions and manage symptoms. At
the Nutrition Counseling Center, many patients are seen with either diagnosed or unknown GI-
related diseases seeking dietary interventions to help manage symptoms and relieve irregular
bowel habits or abdominal pains.

Weight Loss/Obesity

Obesity is a chronic condition that is described by the excessive accumulation of fat,
which occurs from a significant increase in energy intake, which corresponds to an increase in
energy expenditure (Adeola et al., 2023). Obesity is a major health concern that is correlated
with an increased risk of many chronic diseases, such as type 2 diabetes, heart conditions,
cancers, and stroke. A person is classified as overweight if their BMI is greater than or equal to

25 kg/m2, while a BMI of greater than or equal to 30 kg/m?2 indicates obesity (Adeola et al.,
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2023). Obesity rates have been rising for many years in the United States and globally. In the
United States, 40.3% of adults have obesity (Emmerich et al., 2024).

Weight management interventions may employ a variety of approaches such as the use of
medication, lifestyle interventions, bariatric surgery, and certain diets (Adeola et al., 2023). A
study by Adeola el al. highlights the effectiveness of nutritional strategies in the management
and treatment of obesity (Adeola et al., 2023). Registered dietitians provide support by
counseling patients on individualized dietary interventions to meet the patient’s needs and
preferences. For weight loss nutrition interventions, registered dietitians provide nutrition
counseling on dietary patterns and physical activities that support the patient’s desired weight
goals (Adeola et al., 2023).

Glucagon-like-peptide-1 receptor antagonists (GLP-1) have emerged as an effective
therapy for treating obesity and type 2 diabetes (Dash et al., 2024). GLP-1 agonists mimic the
GLP-1 hormone naturally released in the gastrointestinal tract in response to eating, and triggers
the release of insulin from the pancreas, which stimulates the pancreas to release enough insulin
and control blood sugar levels (Catanese, 2024). Simultaneously, these GLP-1 drugs act on the
brain and help reduce hunger and delay stomach emptying to make one feel full longer, which
ultimately leads to weight loss (Catanese, 2024). In a study by Dash et al., the authors touch on
the use of GLP-1-based therapy as a way to promote weight loss, how registered dietitians are
vital to help contribute to the nutrition interventions that involve lifestyle changes that will
promote lifelong weight management habits to support sustainability (Dash et al., 2024).
Additionally, there is also a need for dietitians to understand the adverse side effects of the
medications used for weight loss, such as different GI symptoms, and how to manage them

(Dash, 2024). At the Nutrition Counseling Center, weight loss management is a large population
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that is seen and assisted on a daily basis. Antognoli’s research states that around 50% of
outpatient counseling visits include weight discussion (Antognoli et al., 2014). This stays true for
personal observations made at NCC and how patient visits would progress.

Pediatrics and Adolescence

At the Nutrition Counseling Center, there is a registered dietitian who specializes in
nutrition counseling for pediatric and adolescent patients and their families with a variety of
nutritional concerns. In pediatrics, it is important to start healthy eating habits and a good
relationship with foods from a young age to ensure adequate intake to support growth and
development and as a preventative measure for the development of negative health effects in the
future (Neri et al., 2024). A study by Neri et al shows that in the United States, many children are
not meeting the Dietary Guidelines for Americans (DGAs) (Neri et al., 2024). During childhood,
nutrition education that is seen most often is supporting picky eaters and managing what types of
foods are important to promote in this life stage. At NCC, these are areas where the registered
dietitian implements interventions for the family to improve overall nutritional status for the
child.

Another life stage that is highlighted at NCC is the adolescence stage. Adolescence is a
very nutritionally vulnerable period because of the complex pubertal development, linear growth,
and neurodevelopmental changes that require greater nutritional needs (“Addressing Nutritional
Disorders in Adolescents,” 2018). It is important to have a registered dietitian aid in this period
to ensure that accurate nutritional education is given to the adolescents in their family, to ensure
proper nutritional energy intake to complement their developmental changes. At such a critical
period in one’s life, there needs to be an emphasis on the proper nutrition needed and promoting

a healthy and stable relationship with food. At NCC, registered dietitians see the adolescent
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community for all different types of nutritional disorders or health concerns, such as GI diseases,
overweight/obesity, poor eating habits, etc. The RDNs must provide proper education for these
patients to help maintain adequate nutrition at such a critical point in life, undergoing all the
different developmental changes.
Eating Disorders

Registered dietitians and nutrition counseling are critical for those struggling with an
eating disorder. At NCC, one RDN sees patients of all ages with different types of eating
disorders at different stages of that eating disorder (e.g., early stages, maintenance). In many
studies, it has been shown that the inclusion of an outpatient RDN can improve a patient’s
psychopathology, body weight, and nutritional intake (Yang et al., 2021). In an outpatient
setting, dietitians focus on the patient's relationship and behavior with foods while
simultaneously encouraging adequate nutritional intake that the patient needs to restore to a
healthy weight and health status (Yang et al., 2021). There are a multitude of dietary
interventions that are needed to help patients who have an eating disorder improve their mental
and physical health status.
Inpatient vs Outpatient Nutrition Counseling

The role of the registered dietitian is very different when comparing an outpatient setting
to an inpatient setting. In an inpatient setting, the registered dietitians screen for nutritional
problems that exist, talk with the patient, and then implement an appropriate nutrition
intervention that is needed to improve their medical trajectory in the hospital (Beneficiaries,
2000). There is very limited time that is spent with the patient in the inpatient setting, often 15
minutes or less, and the care is more indirect. In the outpatient setting, dietitians spend

substantially more time in direct patient care with each patient, with typical initial sessions
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lasting 60 minutes and follow-up sessions lasting 30 minutes. Inpatient RDNs may only see a
patient once or a few times, depending on the patient's length of stay in the hospital setting, but
outpatient RDNs tend to schedule more frequent appointments to foster rapport and ensure
completion of the treatment plan.

Outpatient dietitians are also able to set more specific health behavior goals that can
continue to be reassessed and adjusted to encourage advancement in nutrition status (Meyer &
Gates, 1993). As stated previously, goal setting is a high priority in the outpatient setting, and
very specific, small goals are set to encourage changes in behavior. The inpatient setting is
looking for multiple recommendations to help improve the patient’s nutritional status in the
hospital and to keep them from declining. Documentation in the outpatient setting is more
complicated and less structured due to the differences and personalization in conversation with
each patient. Understanding the goals of outpatient counseling will help to develop better patient
documentation in this specific setting.

Required Information in Dietitian Documentation

When providing nutrition counseling in outpatient settings, dietitians are required to
complete documentation for each patient they assess. All registered dietitians must complete
chart notes promptly and accurately to support the referring physicians by providing them with a
nutritional update on the patient’s progress. RDNs complete both initial assessment and follow-
up notes after each patient session, and they are expected to document on patients during work
hours and in between sessions. For example, a typical session might last 45 minutes, and
providers are expected to chart immediately after, within about 15 minutes before seeing the next
patient. The strategies follow the Nutrition Care Process, including assessment, diagnosis,

intervention, monitoring, and evaluation (ADIME). (Escott-Stump, 2022). Each of these
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components needs to be present in the note for it to be considered complete (Escott-Stump, 2022
& Swan et al., 2017).

One important aspect of the note is the evidence, etiology, and diagnosis section of the
charting template (Hakel-Smith et al., 2005). The “problem-identification phase” of the nutrition
care process present in the note will amplify the reasoning behind the given diagnosis (e.g.
malnutrition, vitamin/mineral deficiency) and evidence of the patient’s problem and the overall
cause (Hakel-Smith et al., 2005). Another important section of the charting template is the goals,
interventions, and outcome evaluations (Hakel-Smith et al., 2005). The author describes this area
as the “problem-solving phase” of the NCP and will be beneficial in establishing realistic goals
to improve the given diagnosis and evaluate the effectiveness of the interventions set in place
(Hakel-Smith et al., 2005).

In the documentation process, registered dietitians need to include certain information in
the chart notes for liability and insurance reimbursement purposes. For insurance reimbursement,
RDNs must include the nutrition diagnosis or referring problem from the physician (e.g, obesity)
to ensure the insurance is billed rather than the patient (Academy of Nutrition and Dietetics,
2025). Along with that, it is required to have in the note that the patient was in the state of
Virginia if it was a telehealth appointment for insurance and general legal purposes. Liability
purposes need to include the steps of ADIME, general medical background, acknowledge
laboratory values and medication, and lay out the patient visit and the goals that were
established. Overall, the RDNs must know what information is required in the note to cover all
liability and insurance concerns to be in compliance with the Centers for Medicare and Medicaid
Services (CMS).

Charting Productivity
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Benchmarking a dietitian's productivity includes the time that is spent charting patients
and how it affects the amount of time that they can spend on patient care. A study by Crouse et
al. utilized a tool called electronic record-based tool that tracks the amount of time that an
outpatient dietitian tends to spend on a patient visit (Crouse et al., 2024). The results were that an
average outpatient dietitian spends 66.4 minutes per patient (Crouse et al., 2024). More
specifically, the RDN spends around 38 minutes in face-to-face sessions and around 28 minutes
in care coordination (e.g., patient charting or collaborating with other healthcare providers)
(Crouse et al., 2024).

A study by Lewis et al. found that dietitians spend an average of one hour on direct
patient care and two hours completing the care documentation (Lewis et al., 2023). Researchers
also found that, on average, documentation would consist of 913 words per patient chart (Lewis
et al., 2023). The time required for patient charting and the length of the chart note emphasize the
limited time available for patient documentation. To help minimize excessive patient
documentation time, the templates should be clear and concise.

Personalization of Patient Charts

Charting templates can be arranged and include a variety of information based on the
patient's needs and the registered dietitian's preference. It is also highly important to have a
personalized and flexible section of charting templates to individualize the goals and
recommendations for specific patients. A research study by Chui et al. emphasized the
importance of patient-centered outcomes to help increase the awareness of the specific needs of
patients with different medical diagnoses (e.g., specific chronic diseases) (Chui et al., 2020). To
support this, the documentation templates should include more individualized sections to reflect

the patient’s specific medical diagnosis and outline tailored interventions and goals (Chui et al.,
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2020). For example, if the patient has an iron deficiency, it should be documented in the chart
that education was provided to the patient on calcium and iron intake, along with the significance
of meeting daily iron needs (Chui et al., 2020). The inclusion of documentation personalization
as it relates to a specific medical diagnosis or chronic disease is highly important to ensure
patient-centered care and a more focused chart.
Theory of Planned Behavior and Documentation

An important aspect of patient charting for registered dietitians is to have the motivation
to complete the documentation and consider constructs that may alter it. In a study on the
relationship between the Theory of Planned Behaviors and the intent to document, there were
great results in what influenced nurses to chart and what were important factors that influenced
the intent. First, the study showed that those who had a more positive attitude toward charting
were more likely to chart timely and efficiently (Sartika et al., 2025). Another finding was that
there was a significant influence on nurses' intentions related to subjective norms, meaning that if
there was more support and greater expectations from the surrounding environments, there was a
greater likelihood of quality documentation (Sartika et al., 2025). There was also a significant
correlation between the nurse's sincere intent to document and the quality of documentation that
was produced (Sartika et al., 2025), meaning that if one has a strong intent to chart, it is likely to
be of higher quality. This study suggests that when creating templates for charting, it is important
to consider the dietitian's behavioral factors and ways to best support the intent to chart.
Summary

The documentation process for registered dietitians can be tedious and inefficient if there
is not a strong template to help guide them. Based on consultation with the RDNs and reviewing

available literature on this topic, there is a lot of space for growth in the templates currently
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being used by the Nutrition Counseling Center at UV A Health, and having past research on what
worked with charting and what didn’t is valuable. The literature indicates that with more
structured, yet personalized templates for charting, there is an increase in productivity and
behavioral intent behind patient documentation by healthcare professionals.

Project Methodology and Design

Theoretical Framework

The theory that will best help to address the research questions is the Theory of Planned
Behavior. The Theory of Planned Behavior is an individual's intentions to perform a certain
behavior (Ajzen, 1991). The constructs of the theory are attitudes toward the behavior, subjective
norms, perceived behavioral control, and intentions (Ajzen, 1991). This theory will help to frame
this project’s research question because it can help to identify the intentions and behaviors of the
target population (RDNs) and how to alter the templates to better suit them and create a more
positive behavior behind them.

The first research question, “How do standardized chart note templates influence
documentation accuracy and the comprehensiveness of clinical notes for common health conditions
or specific patient populations among registered dietitian nutritionists at UV A Health's Nutrition
Counseling Center? ” can be addressed by the construct of attitudes toward the behavior. The
attitudes toward the behavior are defined as the degree to which an individual is favorable to a
given behavior (Ajzen, 1991). It will be important to utilize this construct to have a deeper
understanding of the dietitian's attitudes towards charting and whether it is positive or negative.
If it is a negative attitude, there needs to be an assessment of what's causing the behavior, and if
it’s coming from complicated charts, lack of cohesiveness, or non-user-friendly parts of the
chart. Then it will be important to shape the interventions of the templates around these attitudes

to increase morale and improve the documentation process. This research question can be
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addressed by the construct of intentions. Intention is defined as the motivation to perform a
certain behavior (Ajzen, 1991). For data collection, it would be important to understand the RD's
intention to complete their chart and what would likely motivate them to put effort into
documenting. RDNs could be more intentional in completing charts if the template that is created
has more flexibility, and they can add more personalization about their patient. If a template is
too standardized, it could lead to less motivation and engagement in the documentation process.
Also, when creating the templates, it will be vital to have set goals for when to complete the
charting and even have a built-in feature that allows for tracking goal progress, such as check
boxes for completing a section. This will help with the motivation to finish a chart promptly and
to have the intention of completing a chart in general.

The second research question, “How does implementing standardized chart note
templates affect the registered dietitians’ efficiency, time management, and overall productivity
in daily workflow?” will be addressed by the construct of subjective norms. Subjective norms are
defined as pressure to perform or not perform the behavior (Ajzen, 1991). Understanding RDNs’
subjective norms on pressures from superiors and other health care professionals to complete
charting at a certain time will be helpful with the creation of the templates. For example, what is
the time that superiors want documentation to be completed and what are ways to decrease the
amount of time spent on it to match the expectation? This would allow for a decreased amount of
stress with charting and help increase time with patients. Overall, the Theory of Planned
Behavior and its constructs will be vital in the needs assessment and creation of the intervention
portion of the research process.

Project Methodology: Qualitative Methods

Ethnography is a type of qualitative research that involves immersion in the study by

closely observing and spending time with the target audience to understand shared practices and
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norms in a natural setting (Creswell & Poth, 2018). This approach aligns well with the project
objective of creating templates for registered dietitians to improve the documentation process, as
it requires an in-depth understanding of the existing “charting culture” to determine the most
effective intervention. Data collection using an ethnographic approach would involve
documentation, observations, shadowing, interviews, focus groups, and overall engagement with
registered dietitians. This method will be essential in gathering insights to develop strong
interventions that enhance productivity and morale.

One advantage of using an ethnographic approach for this research is the ability to gain a
deep contextual understanding. This methodology provides extensive, detailed data and cultural
insights by allowing direct observation and experience of the registered dietitians' daily work life
and current charting practices. Understanding these processes will contribute to the development
of a well-informed intervention. Another advantage is the ability to gain a clearer understanding
of the registered dietitians' needs, preferences, and expectations when designing the templates. A
user-friendly design can be developed and tailored to meet their specific requirements.
Additionally, this approach facilitates in-depth feedback during the prototype testing phase.
Throughout the implementation process, frequent feedback can be gathered, allowing for timely

adjustments and improvements to optimize the effectiveness of the templates.

Sample

The participants in this project included three registered dietitians from the Nutrition
Counseling Center at UVA Health. These participants volunteered to assist in the research
project and were recruited by email and in-person conversations. It was determined that this
group of individuals would be best to work with for this research project based on the lack of

standardization in their current documentation process.
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Post-Intervention Data Collection

The chart note templates were created in Epic using smart phrases by first utilizing all the
data collected in the pre-intervention survey and interviews for personal needs, and the peer
review required materials needed in the note. Taking that into account, the templates were then
created by laying out each section and auto-populating lab values, medications, nutritional
diagnosis, or more into the notes to make them more effective for the RDNs. Templates were
created for six conditions/life-stages: Type 2 Diabetes, Obesity, GI Disease, Pediatrics,
Adolescence, and Eating Disorders. The “Obesity” template was the most generalized template
that included information such as the past medical history, labs, medication, GI symptoms, 24-
hour food recall, malnutrition diagnosis, Nutrition Focused Physical Exam (NFPE) assessment,
visit comments, stages of change, nutrition diagnosis, and the goals that were set. For the more
specific notes, there was more detailed information included on the specific chronic conditions.
For example, in the “Diabetes” template, there was a large section on type 2 diabetes that
included specific medication the patient was on, their blood glucose high and low levels, how
they manage their diabetes, and hypo- and hyperglycemic symptoms. For the “GI Disease” note
template, there was a section that included information on the different GI symptoms, medication
to manage, bowel movements (e.g, color, texture, form), and their GI physician they are
currently seeing. The “Pediatric” and “Adolescence” chart note templates had a completely
different layout to support the needs of this specific population. Such as including growth charts,
and a formula needed (if the patient is an infant). Lastly, the “Eating Disorder” template includes

larger sections on the patient’s relationship with food and thoughts around foods.

After the smart phrases were created and added to Epic, RDNs were provided with an

overview of the content covered in each template. Dietitians were then instructed to begin using
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these templates for their documentation for the following four weeks. After four weeks of use,
the dietitians were asked to complete a Google Form “post survey” and a post-personal interview
to understand the impact these templates had on the documentation workflow. This provided
both qualitative and quantitative results and valuable feedback for revisions to be made before
completing this project. After sending out the survey, there was a meeting with the registered
dietitians at the outpatient counseling center to get a better understanding of the strengths and
weaknesses of the new templates. The interviews were open-ended to glean qualitative feedback
on the templates as well as suggestions for revisions that the RDNs would like to see for the final
product. During the personal interviews, there were more questions on how to change the layout
of the template to best fit their needs and what would be added or removed from the templates to

help with productivity and efficiency.

Results

Post Survey

Four weeks after the deployment of the new charting templates, the registered dietitians
were given a Google Form survey to capture feedback on the new templates. This survey
included similar questions to the pre-intervention survey to compare the results of adding the
intervention to the facility.

Table 3. Post-implementation survey results on patient documentation at the Nutrition
Counseling Center at UVA Health Systems (n=2)

Questions: Respondent 1 Respondent 2

With the new templates, how long did it | 15 minutes 15-30 minutes

take you to complete a chart on one

patient/

With the new templates, how long did it | 90 minutes 1.5hours? Depends on the number of
take you to chart in one day? patients in a day
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What areas of the new templates did
you like the most?

I like how extensive the templates are in
covering a broad range of assessment
topics, and also they each have
additional assessment sections related to
the particular condition of focus. I
appreciate that they include all criteria
that are assessed in the peer review.

GI templates were very helpful! I also
liked the addition of stages of
change/change talk.

What parts of the new templates did you
like the least?

The ordering felt a bit confusing- 1
think changing it around would make
things more streamlined, particularly
having auto-fill portions for Epic at the
top and parts that we document towards
the bottom.

Feedback for peds templates, I still need
a table for assessment on infants who
are formula fed and have a
recipe/regimen! That could be
something to add.

Were the health conditions selected
helpful for the patient populations you
see?

Yes

Yes

What areas of the new templates are not
helpful? Which sections should be
removed or redone?

I did not use the change talk section, as
for me personally it wasn’t the best fit,
though I know others at NCC often
include this in their notes.

For the telehealth portion, it would be
helpful to include: Pt/family verifies
they are presently in the state of VA.

Explain how the new templates helped
with the efficiency in patient
documentation.

The new templates saved time with pre-
charting, as things that I would
manually add were already included. I
think that once the sections I don’t use
are removed, it would streamline things
to save more time in completing the
note after a visit as well.

I spent less time tailoring the general
template to the needs of the patient I
saw. It saved me a lot of time pre-
charting!

Explain the areas for improvement you
hope to see in the finalized version of
the templates.

There are a few small changes I would
make, namely, reordering. As with any
template, it’s most helpful when each
provider customizes it to themselves, so
the main thing I see at this point is for
me to make a copy and make small edits
to fit my own style.

Slightly tweaking the peds template and
the addition of the telehealth
verification statement :)

First, the results supported the literature that having a structured template allowed for

more efficiency and accuracy of patient documentation. The RDNs reported in the survey that

they were able to get a higher score on their peer reviews of each other's charts because the new

templates had all the required materials that were needed. The results also showed that with the

new templates that 100% of the dietitians were able to increase their time spent with patients and

limit the amount of time that they allocated to patient documentation. The time differences

reported by each RDN were different, but they ranged anywhere from 10-15 minutes saved with
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the implementation of the new templates. Although some of the RDNs expressed that they
needed to get used to the new templates, and it took a little longer to chart with them at first, with
more time and practice, this would improve.

The results of the survey also expressed the ideology of the Theory of Planned Behavior and
its constructs. For example, understanding the RDNs' attitudes toward charting in the initial data
collection and reinventing the templates around that theory allowed for positive results for the new
templates. Similarly, the construct of intention was supportive of the results due to understanding
what would help the RDNs have a stronger intent to chart and what would simplify it to strengthen
that intent. Using the Theory of Planned Behavior in the creation of the intervention resulted in more
positive results, especially an increase in productivity.

Personal Interviews

Along with the survey, personal interviews were conducted with all four of the registered
dietitians at NCC to discuss the implementation of the charting templates and ways to revise
them if needed. The results of the personal interviews were able to showcase the research
questions and support the provided literature by proving that with a more structured template,
there was an increase in productivity and more efficiency throughout the day. Most of the RDNs
reported feeling confident with the new templates and that they trusted that these templates had
all the required information that was needed for insurance and liability purposes. They also
expressed that having templates for each health condition provided more flexibility and the
ability to tailor charting notes for each patient. Including a template for specific health conditions
provided more insight into that patient's nutrition history and what goals needed to be set,
specific to the patient and their health condition. The personal interview results also provided
ample amounts of revisions that could be made to improve the templates that were created. For

example, the RDNs mention that some of the templates could include more drop-downs and
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quick phrases to help decrease the time spent charting. Having this focus group showed how
there is always room for improvement and that patient documentation is not perfect, but can be
altered to make it more time-efficient.

Discussion
Conclusion

The production and implementation of six chronic condition-specific chart note templates
into the Nutrition Counseling Center at UVA Health demonstrated the potential to enhance a
registered dietitian's productivity, efficiency, and overall productivity with patient
documentation. A structured needs assessment and data collection when creating the templates
allowed for specific challenges and preferences to be addressed and tailored to each individual's
needs. The evaluation of the piloting phase of the research study showed the outcomes of a
reduction in time spent on patient documentation, an increase in the standardization of the
charting process, and an increase in overall efficiency. Further evaluation and revisions are
ongoing, but the overall findings support the idea that having standardized, efficient chart note
templates can be a practical strategy to optimize workflow and better patient care. In the future,
templates for chart notes could be more specific for each individual and the flow of their
counseling sessions. It was vital to continue to assess the impact of patient documentation tools,
like templates, on patient care outcomes.
Strengths and Limitations

One major strength of this project was the clear methodology of qualitative interviews
and surveying the targeted population. Inclusion of this research method allowed for detailed
data collection, theory development, and promoted a rapport with the participants to build trust.

Another strength of the research study was the relevance in addressing the gaps in the literature.
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The outpatient nutrition counseling documentation process is under-researched and has received
limited attention. The ability to research this area will draw more attention to the topic and show
the impact that documentation templates can have on nutrition counseling effectiveness and
productivity outcomes. Incorporating the intervention into the target population's electronic
health systems record was a strength of this study to help streamline charting and optimize
patient-centered care. Lastly, another key strength of this study was the well-structured,
evidence-based interventions that were implemented and tailored to meet the target population's
needs.

One notable limitation of this project is the small sample size of four registered dietitians.
Due to the limited number of participants, the results are not as generalized and reliable as true
for the broad population. Also, the lack of participants can skew the validity of the collected
data. The research had to be adjusted by including very strong qualitative methods of research,
such as personal interviews and in-depth surveys. Another limitation of the research study is the
limited amount of time spent with the participants. There were about four weeks of allocated
time spent with my target populations to collect data and implement the interventions.
The project required adjustments by incorporating more focused questions to ensure all
necessary information could be gathered during the research process. Utilizing asynchronous
tools was essential to overcome the limitations of limited in-person contact, allowing for
continued engagement, data collection, even without daily access to participants. Another
limitation that comes with the piloting phase only being four weeks contributed to the RDNs not
being able to use and experiment with all of the chart note templates. This resulted in not being
able to give a true evaluation of each of the templates and see what changes or updates they

wanted to make in the revision phase.



34

Along with that, another limitation was confusion around which chart note template
needed to be used in times when the patient had multiple comorbidities. At NCC, there are a
wide variety of patient populations, and most patients have complex past medical histories with a
multitude of comorbidities. To address this limitation, this project required adjusting chart note
templates to make them more patient-centered. Such as if a patient has type 2 2iabetes and celiac
disease, then the RDN would need to take the specific components from each of these templates
to fit that patient’s needs and gather all the appropriate materials.

Future Implications

Based on the findings, future research should explore the long-term effects of the
documentation templates on outpatient registered dietitians in a larger and more diverse
population. Additionally, integrating a training module for the registered dietitians on the tailored
documentation templates may support the implementation process and manage overall
expectations. In terms of outcome objectives, it would be essential to allocate more time to
understanding the productivity piece of the improved documentation process. This would include
personal observations on the speed of patient documentation and how it may be improved over a
longer period with the implemented intervention. Also, it would be beneficial to observe the
potential benefits that structured and individualized documentation templates can have on the
patient and their overall experience with outpatient counseling. On a broader scale, this research
approach could inform clinical institutions whose objectives are to optimize clinical workflow
and even shape future training programs that emphasize the importance of documentation skills.
Future exploration of patient documentation practices and template creation will be critical to

help support a more patient-focused clinical practice.



35

References

Academy of Nutrition and Dietetics. (2025a). How RDNs Are Paid for Services. Eatrightpro.Org.
https://www.eatrightpro.org/career/payment/how-rdns-are-paid-for-services

Academy of Nutrition and Dietetics. (2025b). Nutrition Diagnosis. EatRightPro.
https://www.eatrightpro.org/practice/nutrition-care-process/ncp-overview/nutrition-diagnosis

Addressing Nutritional Disorders in Adolescents. (2018). Journal of Adolescent Health, 63(1),
120-123. https://doi.org/10.1016/j.jadohealth.2018.05.010

Adeola, O. L., Agudosi, G. M., Akueme, N. T., Okobi, O. E., Akinyemi, F. B., Ononiwu, U. O.,
Akunne, H. S., Akinboro, M. K., Ogbeifun, O. E., & Okeaya-Inneh, M. (2023). The
Effectiveness of Nutritional Strategies in the Treatment and Management of Obesity: A
Systematic Review. Cureus, 15(9), e45518. https://doi.org/10.7759/cureus.45518

Ajzen, 1. (1991). The theory of planned behavior. Organizational Behavior and Human Decision
Processes, 50(2), 179-211. https://doi.org/10.1016/0749-5978(91)90020-T

Antognoli, E. L., Smith, K. J., Mason, M. J., Milliner, B. R., Davis, E. M., Harris-Haywood, S.,
Seeholzer, E., & Flocke, S. A. (2014). Direct observation of weight counseling in primary care:
alignment with clinical guidelines. Clinical Obesity, 4(2), 69-76.
https://doi.org/10.1111/cob.12050

Beneficiaries, 1. of M. (US) C. on N. S. for M. (2000). Nutrition Services in the Acute Care Setting.
In The Role of Nutrition in Maintaining Health in the Nation’s Elderly: Evaluating Coverage of
Nutrition Services for the Medicare Population. National Academies Press (US).

https://www.ncbi.nlm.nih.gov/books/NBK225295/



36

Catanese, L. (2024, February 5). GLP-1 diabetes and weight-loss drug side effects: Harvard Health.
https://www.health.harvard.edu/staying-healthy/glp-1-diabetes-and-weight-loss-drug-side-
effects-ozempic-face-and-more

CDC. (2024, October 4). About Chronic Diseases. Chronic Disease. https://www.cdc.gov/chronic-
disease/about/index.html

Chui, T.-K., Proafio, G. V., Raynor, H. A., & Papoutsakis, C. (2020). A Nutrition Care Process
Audit of the National Quality Improvement Dataset: Supporting the Improvement of Data
Quality Using the ANDHII Platform. Journal of the Academy of Nutrition and Dietetics, 120(7),
1238-1248.¢el. https://doi.org/10.1016/j.jand.2019.08.174

Creswell, J. W., & Poth, C. N. (2018). Qualitative Inquiry & Research Design (Fourth edition.).
SAGE.

Crouse, J., Feuling, M. B., Winter, T., Goday, P. S., & Smith, A. (2024). Electronic health record
time-tracking provides real-time data to measure and benchmark dietitian productivity. Journal
of Human Nutrition and Dietetics, 37(1), 105-110. https://doi.org/10.1111/jhn.13236

Dash, S. (2024). Opportunities to optimize lifestyle interventions in combination with glucagon-
like peptide-1-based therapy. Diabetes, Obesity & Metabolism, 26 Suppl 4, 3—15.
https://doi.org/10.1111/dom.15829

Demsash, A. W., Kassie, S. Y., Dubale, A. T., Chereka, A. A., Ngusie, H. S., Hunde, M. K.,
Emanu, M. D., Shibabaw, A. A., & Walle, A. D. (2023). Health professionals’ routine practice
documentation and its associated factors in a resource-limited setting: a cross-sectional study.
BMJ Health & Care Informatics, 30(1), e100699. https://doi.org/10.1136/bmjhci-2022-100699

Ebbers, T., Kool, R. B., Smeele, L. E., Dirven, R., den Besten, C. A., Karssemakers, L. H. E.,

Verhoeven, T., Herruer, J. M., van den Broek, G. B., & Takes, R. P. (2022). The Impact of



37

Structured and Standardized Documentation on Documentation Quality; a Multicenter,
Retrospective Study. Journal of Medical Systems, 46(7), 46. https://doi.org/10.1007/s10916-022-
01837-9

Electronic Medical Record Systems | Digital Healthcare Research. (n.d.). Retrieved June 1, 2025,
from https://digital.ahrq.gov/electronic-medical-record-systems

Emmerich, S., Fryar, C., Stierman, B., & Ogden, C. (2024, September). Obesity and Severe Obesity
Prevalence in Adults: United States, August 202 1-August 2023. NCHS Data Brief.
https://www.cdc.gov/nchs/products/databriefs/db508.htm#:~:text=Examination%20Survey%20(
NHANES)-
,What%20was%?20the%20prevalence%200f%200besity%20in%20adults%20during%20August,
0r%20in%20any%20age%20group.

Escott-Stump, S. (2022). Nutrition & diagnosis related care (Ninth edition.). Academy of Nutrition
and Dietetics.

Galicia-Garcia, U., Benito-Vicente, A., Jebari, S., Larrea-Sebal, A., Siddiqi, H., Uribe, K. B.,
Ostolaza, H., & Martin, C. (2020). Pathophysiology of Type 2 Diabetes Mellitus. International
Journal of Molecular Sciences, 21(17), 6275. https://doi.org/10.3390/ijms21176275

Garcia-Molina, L., Lewis-Mikhael, A.-M., Riquelme-Gallego, B., Cano-Ibafiez, N., Oliveras-
Lopez, M.-J., & Bueno-Cavanillas, A. (2020). Improving type 2 diabetes mellitus glycaemic
control through lifestyle modification implementing diet intervention: a systematic review and
meta-analysis. European Journal of Nutrition, 59(4), 1313—1328.

https://doi.org/10.1007/s00394-019-02147-6



38

Gaupholm, J., Papadopoulos, A., Asif, A., Dodd, W., & Little, M. (2023). The influence of food
environments on dietary behaviour and nutrition in Southeast Asia: A systematic scoping review.
Nutrition and Health, 29(2), 231-253. https://doi.org/10.1177/02601060221112810

Gordon, B. (2022, November 1). What is the Nutrition Focus Physical Exam? EatRightPro.
https://www.eatright.org/health/health-conditions/malnutrition-and-deficiencies/what-is-the-
nutrition-focused-physical-exam

Gropper, S. S. (2023). The Role of Nutrition in Chronic Disease. Nutrients, 15(3), 664.
https://doi.org/10.3390/nu15030664

Hacker, K. (2024). The Burden of Chronic Disease. Mayo Clinic Proceedings: Innovations, Quality
& Outcomes, 8(1), 112—119. https://doi.org/10.1016/j.mayocpiqo.2023.08.005

Hakel-Smith, N., Lewis, N. M., & Eskridge, K. M. (2005). Orientation to Nutrition Care Process
Standards Improves Nutrition Care Documentation by Nutrition Practitioners. Journal of the
American Dietetic Association, 105(10), 1582—1589. https://doi.org/10.1016/j.jada.2005.07.004

Honavar, S. G. (2020). Electronic medical records — The good, the bad and the ugly. Indian Journal
of Ophthalmology, 68(3), 417—418. https://doi.org/10.4103/ijo.1JO_278 20

Labonté, J. M., Kroeun, H., Sambo, S., Rem, N., Luhovyy, B. L., Karakochuk, C. D., Green, T. J.,
Wieringa, F. T., Sophonneary, P., Measelle, J. R., Baldwin, D., & Whitfield, K. C. (2023).
Restricting diet for perceived health benefit: A mixed-methods exploration of peripartum food
taboos in rural Cambodia. Maternal & Child Nutrition, 19(3), €13517.
https://doi.org/10.1111/men.13517

Lewis, S., Miranda, L., Kurtz, J., Brewer, W. J., & Papoutsakis, C. (2023). Harnessing the Benefits

of the Nutrition Care Process Quality Evaluation and Standardization Tool: A National Auditing



39

Initiative to Improve Quality of Documentation. Journal of the Academy of Nutrition and
Dietetics, 123(11), 1662—1668. https://doi.org/10.1016/j.jand.2023.07.001

Mathioudakis, A., Rousalova, 1., Gagnat, A. A., Saad, N., & Hardavella, G. (2016). How to keep
good clinical records. Breathe, 12(4), 369-373. https://doi.org/10.1183/20734735.018016

Meyer, G. R., & Gates, G. E. (1993). Evaluation and comparison of the nutrition care process for
persons with diabetes among inpatient and outpatient dietitians. The Diabetes Educator, 19(5),
403-408. https://doi.org/10.1177/014572179301900507

Neri, L. de C. L., Guglielmetti, M., Fiorini, S., Quintiero, F., Tagliabue, A., & Ferraris, C. (2024).
Nutritional counseling in childhood and adolescence: a systematic review. Frontiers in Nutrition,
11, 1270048. https://doi.org/10.3389/fnut.2024.1270048

Newberry, C., Sprung, B., & Pickett-Blakely, O. (2023). Enhancing Nutrition and Obesity
Education in GI Fellowship Through Universal Curriculum Development. Gastroenterology,
165(1), 16-19. https://doi.org/10.1053/j.gastro.2023.04.004

Sartika, D., Fauzan Azhmy, M., & Syahyunan, S. (2025). Identification of The Relationship
Between Behavioral Theory And Nurses’ Intention in Documenting Nursing Care Using The
Theory Of Planned Behavior in The Integrated Inpatient Care Unit Building A RSCM. JMET:
Journal of Management Entrepreneurship and Tourism, 3(1), 87-102.
https://doi.org/10.61277/jmet.v3i1.169

Swan, W. 1., Vivanti, A., Hakel-Smith, N. A., Hotson, B., Orrevall, Y., Trostler, N., Beck
Howarter, K., & Papoutsakis, C. (2017). Nutrition Care Process and Model Update: Toward
Realizing People-Centered Care and Outcomes Management. Journal of the Academy of

Nutrition and Dietetics, 117(12), 2003—2014. https://doi.org/10.1016/j.jand.2017.07.015



40

Vasiloglou, M. F., Fletcher, J., & Poulia, K.-A. (2019). Challenges and Perspectives in Nutritional
Counselling and Nursing: A Narrative Review. Journal of Clinical Medicine, 8(9), 1489.
https://doi.org/10.3390/;cm8091489

Yang, Y., Conti, J., McMaster, C. M., & Hay, P. (2021). Beyond Refeeding: The Effect of
Including a Dietitian in Eating Disorder Treatment. A Systematic Review. Nutrients, 13(12),

4490. https://doi.org/10.3390/nu13124490



