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Compelling evidence indicates that the incidence of chronic kidney disease (CKD) is increasing because of an aging population and a

higher prevalence of cardiovascular disease, diabetes, and hypertension. Nutritionmanagement of patients with CKD requires early dis-

ease recognition, appropriate interpretation of the markers and stages of CKD, and collaboration with other health care practitioners.

Better management of CKD can slow its progression, prevent metabolic complications, and reduce cardiovascular related outcomes.

Caring for patients with CKD necessitates specialized knowledge and skills to meet the challenges associated with this growing

epidemic. The Academy of Nutrition and Dietetics Renal Dietitians Practice Group and the National Kidney Foundation Council on Renal

Nutrition, with guidance from the Academy of Nutrition and Dietetics Quality Management Committee, have updated the 2009 Stan-

dards of Practice in Nutrition Care and Standards of Professional Performance as a tool for registered dietitian nutritionists working

in nephrology nutrition to assess their current skill levels and to identify areas for additional professional development in this practice

area. The Standards of Practice apply to the care of patients/clients with kidney disease. The Standards of Professional Performance

consist of six domains of professionalism, including: Quality in Practice, Competence and Accountability, Provision of Services, Appli-

cation of Research, Communication and Application of Knowledge, and Utilization and Management of Resources. Within each stan-

dard, specific indicators provide measurable action statements that illustrate how nephrology nutrition principles can be applied to
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practice. The indicators describe three skill levels (ie, competent, proficient, and expert) for registered dietitian nutritionists working in

nephrology nutrition.

� 2014 by the Academy of Nutrition and Dietetics and the National Kidney Foundation, Inc. All rights reserved.
All registered dietitians are nutritionists—but not all nutritionists
are registered dietitians. The Academy’s Board of Directors and
Commission on Dietetic Registration have determined that those
who hold the credential Registered Dietitian (RD) may optionally
use ‘‘Registered Dietitian Nutritionist’’ (RDN) instead. The two
credentials have identical meanings. In this document, the expert
working group has chosen to use the term RDN to refer to both
the registered dietitian and the registered dietitian nutritionist.

ApprovedApril 2014 by the Quality Management Committee of the
Academy of Nutrition and Dietetics (Academy), the Executive
Committee of the Renal Dietitians Dietetic Practice Group of the
Academy and the National Kidney Foundation Council on Renal
Nutrition. Scheduled review date: October 2018. Questions
regarding the Standards of Practice and Standards of Professional
Performance for Registered Dietitian Nutritionists in Nephrology
Nutrition may be addressed to Academy quality management
staff: Sharon McCauley, MS, MBA, RDN, LDN, FADA, FAND,
director, Quality Management, at quality@eatright.org.
Editor’s note: Figures 1, 2, and 3 that accompany this
article are available online at www.jrnjournal.org.

THE ACADEMY OF Nutrition and Dietetics (Acad-
emy) Renal Dietitians Practice Group and the Na-

tional Kidney Foundation Council on Renal Nutrition
(NKF-CRN), under the guidance of the AcademyQuality
Management Committee, have revised the Standards of
Practice (SOP) and Standards of Professional Performance
(SOPP) for Registered Dietitians in Nephrology Care,
originally published in September 2009.1,2 The revised
document, Academy of Nutrition and Dietetics and
National Kidney Foundation: Revised 2014 Standards of
Practice and Standards of Professional Performance for
Registered Dietitian Nutritionists (Competent,
Proficient, and Expert) in Nephrology Nutrition, reflects
changes in nephrology practice and replace the 2009
standards. These documents build on the Academy of
Nutrition and Dietetics Revised 2012 SOP in Nutrition
Care and SOPP for Registered Dietitians (RDs).3 The
Academy of Nutrition and Dietetics/Commission on Die-
tetic Registration’s (CDR) Code of Ethics,4 along with the
Academy of Nutrition and Dietetics Revised 2012 SOP in
Nutrition Care and SOPP for RDs3 are tools within the
Scope of Practice in Nutrition and Dietetics5 and Scope
of Practice for the RD,6 that guide the practice and perfor-
mance of registered dietitian nutritionists (RDNs) in all
settings.

The scope of practice in nutrition and dietetics is
composed of statutory and individual components, includes
the Code of Ethics, and encompasses the range of roles, ac-
tivities, and regulations within which RDNs perform.
For credentialed practitioners, scope of practice is typically
established within the practice act, and interpreted and
controlled by the agency or board that regulates the practice
of the profession in a given state.5 An RDN’s statutory
scope of practice may delineate the services an RDN is
authorized to perform in a state where a practice act or cer-
tification exists.

The RDN’s individual scope of practice is determined by
education, training, credentialing, and demonstrated and
documented competence to practice. Individual scope of
practice in nutrition and dietetics has flexible boundaries
to capture the breadth of the individual’s professional prac-
tice. The Scope of Practice Decision Tool, which is an on-
line, interactive tool, permits an RDN to answer a series
of questions to determine whether a particular activity is
within his or her scope of practice. The tool is designed
to assist anRDN in critically evaluating personal knowledge,
skill, and demonstrated competencewith criteria resources.7
TheAcademy’sRevised 2012 SOP inNutritionCare and
SOPP for RDs3 reflect the minimum competent level of
nutrition and dietetics practice and professional performance
for RDNs. These standards serve as blueprints for the devel-
opment of focus area SOP and SOPP for RDNs in compe-
tent, proficient, and expert levels of practice. The SOP in
Nutrition Care is composed of four standards, representing
the four steps of the Nutrition Care Process (NCP) as
applied to the care of patients/clients.8 The SOPP consist
of standards representing six domains of professionalism:
Quality in Practice, Competence and Accountability, Provi-
sion of Services, Application of Research, Communication
and Application of Knowledge, and Utilization and Man-
agement of Resources. The SOP and SOPP for RDNs
are designed to promote the provision of safe, effective,
and efficient food and nutrition services; facilitate
evidence-based practice; and serve as a professional evalua-
tion resource.
These focus area standards for RDNs in nephrology

nutrition provide a guide for self-evaluation and expanding
practice, a means of identifying areas for professional devel-
opment, and a tool for demonstrating competence in deliv-
ering nephrology nutrition care. They are used by RDNs
to assess their current level of practice and to determine
the education and training required to maintain currency
in their focus area and advancement to a higher level of
practice. In addition, the standards may be used to assist
RDNs in transitioning their knowledge and skills to a
new focus area of practice. Like the SOP in Nutrition
Care and SOPP for RDs,3 the indicators (ie, measureable
action statements that illustrate how each standard can be
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applied in practice) (see Figures 1, 2, and 3, available online
at www.jrnjournal.org) for the SOP and SOPP for
RDNs in Nephrology Nutrition were revised with input
and consensus of content experts representing diverse prac-
tice and geographic perspectives. The SOP and SOPP for
RDNs in Nephrology Nutrition were reviewed and
approved by the Executive Committee of the Renal Dieti-
tians Practice Group, the Executive Committee of theNKF
Council on Renal Nutrition, and the Academy Quality
Management Committee.

Three Levels of Practice
The Dreyfus model9 identifies levels of proficiency

(novice, advanced beginner, competent, proficient, and
expert) (refer to Figure 3, available online at www.
jrnjournal.org) during the acquisition and development
of knowledge and skills. This model is helpful in under-
standing the levels of practice described in the SOP and
SOPP for RDNs in Nephrology Nutrition. In Academy
focus areas, the levels are represented as competent, profi-
cient, and expert practice levels.

Competent Practitioner
In nutrition and dietetics, a competent practitioner is an

RDN who is either just starting practice after having ob-
tained RDN registration by the Commission on Dietetic
Registration, or an experienced RDN who has recently
assumed responsibility to provide nutrition and dietetics
services in a new focus area. A focus area is defined as an
area of nutrition and dietetics practice that requires focused
knowledge, skills, and experience.10 A competent practi-
tioner who has obtained RDN status and is starting
in professional employment acquires additional on-the-
job skills and engages in tailored continuing education to
further enhance knowledge and skills obtained in formal
education. An RDN starts with technical training and pro-
fessional interaction for advancement and expanding
breadth of competence. A general practice RDN may
include responsibilities across several areas of practice,
including, but not limited to: community, clinical, consul-
tation and business, research, education, and food and
nutrition management.10 The competent RDN could
complete the Academy’s online Certificate of Training Pro-
gram in Chronic Kidney Disease Nutrition Management
to gain more knowledge in nephrology nutrition (http://
www.eatright.org/cpd/online/).

Proficient Practitioner
A proficient practitioner is an RDN who is generally 3

or more years beyond entry into the profession, who has
obtained operational job performance skills, and who is
successful in the RDN’s chosen focus area of practice.10

The proficient practitioner demonstrates additional knowl-
edge, skills, and experience in a focus area of nutrition and
dietetics practice. An RDN may acquire CDR’s Board
Certification as a Specialist in Renal Nutrition (CSR) as
an option to demonstrate proficiency in nephrology
nutrition.

Expert Practitioner
An expert practitioner is an RDN who is recognized

within the profession and has mastered the highest degree
of skill or knowledge related to a certain focus or
generalized area of nutrition and dietetics through addi-
tional knowledge, experience, or training.10 An expert
practitioner exhibits a set of characteristics that includes
leadership and vision, and demonstrates effectiveness in
planning, achieving, evaluating, and communicating tar-
geted outcomes. An expert practitioner may have an
expanded or specialist role, and may possess an advanced
credential, if available, in a focus area of practice. Gener-
ally, the level of practice is more complex, and the practi-
tioner has a high degree of professional autonomy and
responsibility.
These Standards, along with the Academy/CDR Code

of Ethics,4 answer the questions: Why is an
RDN uniquely qualified to provide nephrology nutrition
care? What knowledge, skills, and competencies does an
RDN need to demonstrate for the provision of safe, effec-
tive, and quality nutrition care in the nephrology setting at
the competent, proficient, and expert levels?
Overview
Chronic kidney disease (CKD) is a condition character-

ized by a gradual loss of kidney function over time. In the
general population, aging, the rising prevalence of obesity,
hypertension, and type 2 diabetes are the major risk factors
for CKD. In 2002, the Kidney Disease Outcomes Quality
Initiative published guidelines that defined CKD as either
kidney damage (eg, pathologic abnormalities or labora-
tory/imaging study markers of damage) regardless
of glomerular filtration rate (GFR), or a GFR of #60
mL/min/1.73 m2 that is documented for 3 or more
months.11 Later analyses have shown that albuminuria
also has an important effect on outcomes, which prompted
the Kidney Disease: Improving Global Outcomes Work
Group on Evaluation and Management of Chronic Kidney
Disease to include albuminuria in the revised 2012 classifi-
cation.12 The NKF nomenclature system stratifies patients
with CKD into five stages according to the level of
GFR. Patients with CKD stages 3 to 5 are at increased
risk of progressing to end-stage renal disease (ESRD) or
dying before the development of ESRDcomparedwith pa-
tients with less-severe CKD. The magnitude of these risks
may vary by stage, which has important implications for
therapy. Using this staging classification, a 2003 analysis of
data from the Third National Health and Nutrition Exam-
ination Survey (NHANES III) reported that CKD affects
19.2 million of the US adult population.13 The prevalence
of CKD in the NHANES 2005-2010 survey increased
1.7% from NHANES III.14 Currently, 615,899 dialysis
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and transplantation patients receive treatment for ESRD,
which is a 3.2% increase from 2010. There were 115,643
new cases of ESRD reported, which is the first decline in
incident patients.14

The care of patients with ESRD is associated with sub-
stantial costs to society, much of which is accounted for
by a high rate of hospitalization. Overall, CKD patients
are hospitalized at a rate of 0.43 admissions per patient
year for cardiovascular disease, diabetes complications,
and infections. In 2011, hospital admissions for stage 4 to
5 CKD patients with both diabetes and cardiovascular dis-
ease reached 851 per 1,000 patient years, which is twice
the rate among patients with neither diagnosis. All-cause
hospitalizations are 54% higher among Medicare patients
with stages 4 to 5 than among patients with stages 1 to 2 dis-
ease. There is considerable concern about readmissions
within 30 days post-discharge, which reached 24% in
2011. Risk of cardiovascular events and death is increased
substantially by the presence of CKD. Adjusted mortality
rates for all-cause mortality are 6.5 to 7.9 times greater
for dialysis patients than for individuals in the general pop-
ulation. For kidney transplantation patients, the rates
approach those of the general population, yet remain 1.0
to 1.5 times higher.14

CKD, due to its high morbidity and mortality, is a major
public health issue. However, awareness of CKD remains
unacceptably low with both patients and providers, despite
dissemination of clinical practice guidelines.11 Based on
findings from the NHANES 1999-2008, only 45% of indi-
viduals withCKD stage 4were aware of havingCKD.15 In a
large managed-care cohort, provider documentation of
kidney patients with CKD stages 3 to 5, was only
14.4%.16 Levels of awareness and knowledge among pa-
tients and providers must be improved to prevent CKD
progression and its many consequences. Identification of
CKD at earlier points in its trajectory, with appropriate
management, should lead to improved outcomes.

Caring for patients with CKD necessitates specialized
knowledge and skills to meet the challenges associated
with this growing epidemic. RDNs practicing in
nephrology nutrition are an integral part of the interdisci-
plinary team (IDT), which consists of a nephrologist, regis-
tered nurse, social worker, RD (or RDN), and other
needed health care practitioners.17 RDNs provide nutri-
tion and clinical expertise that contributes to optimal out-
comes. In the Centers for Medicare and Medicaid Services
2008 Final Rule of the Conditions for Coverage, the qual-
ifications of the RD (or RDN) were designated as a ‘‘min-
imum of one year’s professional work experience in clinical
nutrition as a registered dietitian.’’17 This rule affirms that
clinical nutrition and dietetics experience is required for to-
day’s RDNs practicing in nephrology nutrition.

RDNs work in a variety of settings to manage nutrition
care for nephrology patients, including, but not limited to,
dialysis centers, transplantation centers, hospitals, long-
term care facilities, CKD clinics, diabetes clinics, ambula-
tory care facilities, and private practice settings. Managing
the nutrition needs of patients as they progress through
the stages of CKD involves comprehensive and ongoing
medical nutrition therapy (MNT) to address nutrition is-
sues, such as protein energy malnutrition, protein energy
wasting, electrolyte imbalances, anemia, vitamin defi-
ciencies, fluid imbalance, and mineral and bone disorders.
MNT is indicated for adults with a GFR ,50 mL/min
(this includes CKD stages 3, 4, and 5), even when clinical
disease signs are not obvious.18 For this reason, Centers
for Medicare and Medicaid Services has covered MNT
for Medicare-eligible individuals with GFR ,50 mL/
min since 2002.19

In addition to nutrition assessment and counseling,
RDNs working with patients who are receiving renal
replacement therapy (eg, hemodialysis, peritoneal dialysis)
assess adequacy of dialysis and skillfully manage other issues,
such as mineral and bone disorders and anemia. Additional
job responsibilities of the RDN in the dialysis setting
include quality assessment and performance improvement
(QAPI), outcomes research, and development and moni-
toring of protocols and similar documents for patient
care. Multiple comorbidities in the dialysis population
(eg, diabetes and cardiovascular disease) require aggressive
nutrition intervention and counseling to decrease risk of
morbidity and mortality.20 To provide adequate nutrition
services, widespread consensus (based on practical experi-
ence) indicates that the RDN-to-patient ratio should be
approximately 1:100 maintenance dialysis patients, not to
exceed 1:150.21 To our knowledge, there is only one state
in the United States—Texas—where the Department of
State Health Services currently mandates a staffing ratio
of one full-time equivalent of RDN time for up to 100 pa-
tients for all renal replacement therapy (RRT)modalities.22

In dialysis facilities where the RDN has broader responsi-
bilities, including quality improvement, development and
monitoring of protocols and similar documents for patient
care, and research, the caseload ratio should be adjusted
downward.
The Centers for Medicare and Medicaid Services

released the Final Rule of the Conditions for Coverage
onApril 15, 2008.17 These are requirements that dialysis fa-
cilities must follow to be Medicare-certified in the United
States. The Conditions for Coverage have added require-
ments for the RD (or RDN), leading to increased time de-
mands. The regulations require RD (or RDN)
participation in QAPI programs, as well as in IDT patient
care planning. Requirements for follow-up nutrition
assessment have also been added. However, clinical trials
are still needed to validate the maximum caseload at which
RDNs can be effective in the provision of MNTwithout
compromising optimal patient care. Acute kidney injury
(AKI) and kidney transplantation are additional areas of
nephrology nutrition requiring active implementation of
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MNT. Patients with AKI undergoing RRT present a
unique set of nutrition support challenges. These patients
must be appropriately nourished without further exacer-
bating kidney injury.23 Nutrition assessment is a key
component of evaluation for kidney transplantation.Nutri-
tion issues post-renal transplantation, many of which are
influenced by the immunosuppression regimen, may
include new-onset diabetes after transplant, hypertension,
infections, mineral and bone disorders (including fractures),
cardiovascular disease, dyslipidemia, obesity, and malig-
nancies.24,25 The pediatric CKD population poses unique
challenges to RDNs, reflecting not only the primary
renal disorder, but also the many extrarenal manifestations
that affect growth and development.26

Early referral to a nephrologist and an RDN is para-
mount in delaying kidney disease progression and manag-
ing related comorbidities. There are many hurdles to
early referral and intervention, beyond the scope of this
article. Nevertheless, it will be important to determine
whether changes in the awareness, treatment, and control
of major risk factors translate into reduced rates of cardio-
vascular events, death, and progression of CKD to ESRD.

Academy and NKF: Revised 2014
Standards of Practice and Standards
of Professional Performance for RDNs
(Competent, Proficient, and Expert)

in Nephrology Nutrition
AnRDN can use the AcademyNKFRevised 2014 SOP

and SOPP for RDNs (Competent, Proficient, and Expert)
in Nephrology Nutrition (see the website-exclusive
Figures 1, 2, and 3, available online at www.jrnjournal.
org) to:

� identify the competencies needed to provide nutri-
tion care and services in the nephrology setting;

� self-assess whether she or he has the appropriate
knowledge base and skills to provide safe, effective,
and optimal nutrition care for the level of practice
in nephrology nutrition;

� identify the areas in which additional knowledge and
skills are needed to practice at the competent, profi-
cient, or expert level of nephrology nutrition;

� provide a foundation for public and professional
accountability in nephrology nutrition;

� support efforts for strategic planning and assist man-
agement in the planning of nutrition care, services,
and resources in the nephrology setting;

� enhance professional identity and communicate the
nature of nephrology nutrition care and services;

� guide the development of nephrology-related curric-
ulum, continuing education programs, job descrip-
tions, and career pathways; and

� assist educators and preceptors in teaching students
and interns the knowledge, skills, and competencies
needed to work in nephrology nutrition and to
understand the full scope of this focus area of
practice.

Application to Practice
All RDNs, even those with significant experience in

other practice areas, must begin at the competent level
when practicing in a new setting or new focus area of prac-
tice. At the competent level, an RDN in nephrology nutri-
tion is learning principles that underpin this focus area and
is developing skills for safe and effective nephrology prac-
tice. This RDN, who may be an experienced RDN or
may be new to the profession, has a breadth of knowledge
in nutrition and dietetics and may have proficient or expert
knowledge/practice in another focus area. However, the
RDN new to the focus area of nephrology nutrition may
experience a steep learning curve because of the
complexity of kidney disease, the impact that kidney disease
has on many other organ systems, and the added areas of re-
sponsibility in nephrology settings.
At the proficient level, an RDN has developed a deeper

understanding of nephrology nutrition and is better equip-
ped to apply evidence-based guidelines and best practices
than at the competent level. This RDN is also able to
modify practice according to unique situations, such as
counseling patients/clients regarding nutrition consider-
ations with different options of RRT, providing nutrition
input regarding complex issues of patient/client compli-
ance in IDT discussions, and assessing patient/client readi-
ness for possible kidney transplant recipient status. The
RDN with a CSR designation is an example of an RDN
who has demonstrated, at a minimum, proficient-level
skills, as presented in this document. The specialty exami-
nation is optional and eligibility criteria for the credential,
application forms, and other information are available from
CDR (www.cdrnet.org). Indicators described as proficient
level of practice designations in this document are not
equivalent to the CSR certification. Rather, the CSR
designation refers to an RDN who has developed and
demonstrated, through successful completion of the certi-
fication examination, nephrology nutrition knowledge,
skill, and application beyond the competent practitioner
and demonstrates, at a minimum, proficient-level skills.
At the expert level, the RDN thinks critically and dem-

onstrates a more intuitive understanding about nephrology
nutrition, displays a range of highly developed clinical and
technical skills, and formulates judgments acquired through
a combination of education, experience, and critical
thinking. Essentially, practice at the expert level requires
the application of composite nutrition and dietetics knowl-
edge, with practitioners drawing not only on their clinical
experience, but also on the experience of nephrology prac-
titioners in various disciplines and practice settings. Expert
RDNs, with their extensive experience and ability to see
the significance and meaning of nephrology nutrition
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within a contextual whole, are fluid and flexible and, to
some degree, autonomous in practice. They not only apply
principles of nephrology nutrition, but also manage, drive,
and direct clinical care; conduct and collaborate in research;
assume leadership roles in scholarly work; collaborate with
the IDT and other health care practitioners; and lead the
advancement of nephrology nutrition.

Indicators for the SOP (Figure 1, available online at
www.jrnjournal.org) and SOPP (Figure 2, available online
at www.jrnjournal.org) for RDNs in Nephrology Nutri-
tion are measurable action statements that illustrate how
each standard can be applied in practice. Within the SOP
and SOPP for RDNs in Nephrology Nutrition, an ‘‘X’’
in the competent column indicates that anRDNwho is car-
ing for patients/clients is expected to complete this activity
and/or seek assistance to learn how to perform at the level of
the standard. A competent RDN in nephrology nutrition
could be an RDN starting practice after registration or an
experienced RDN who has recently assumed care
of patients with CKD. RDNs working in dialysis must
have a minimum of 1 year of professional work experience
in clinical nutrition as an RDN after successful completion
of the registration examination. Experience in clinical
nutrition as an intern (before registration) would not count
toward this requirement, nor would foodservice experience
after registration as an RDN meet this requirement.
Figure 4. Application of the Commission on Dietetic Regis
An ‘‘X’’ in the proficient column indicates that an RDN
who performs at this level has a deeper understanding of
nephrology nutrition and has the ability to modify therapy
to meet the needs of patients/clients in various stages of
CKD. An ‘‘X’’ in the expert column indicates that the
RDNwho performs at this level possesses a comprehensive
understanding of nephrology care and has a highly devel-
oped range of skills and judgments acquired through a com-
bination of experience and education. The expert RDN
builds and maintains the highest level of knowledge, skills,
and behaviors including leadership, vision, and credentials.
Standards and indicators presented in Figure 1 and

Figure 2 (available at www.jrnjournal.org) in boldface
type originate from the Academy’s Revised 2012 SOP in
Nutrition Care and SOPP for RDs3 and should apply to
RDNs in all three levels. Several indicators developed for
this focus area not in boldface type are identified as appli-
cable to all levels of practice. Where an ‘‘X’’ is placed in
all three levels of practice, it is understood that all RDNs
in nephrology nutrition are accountable for practice within
each of these indicators. However, the depth with which an
RDN performs each activity will increase as the individual
moves beyond the competent level. Several levels of prac-
tice are considered in this document; thus, taking a holistic
view of the SOP and SOPP for RDNs in Nephrology
Nutrition is warranted. It is the totality of individual
tration Professional Development Portfolio Process.
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practice that defines the level of practice and not any one
indicator or standard.
RDNs should review the SOP and SOPP inNephrology

Nutrition at regular intervals to evaluate their individual
Figure 5.Case examples of Standards of Practice and Standards o
ists (RDNs) (Competent, Proficient, and Expert) in Nephrology Nu
focus area knowledge, skill, and competence. Regular
self-evaluation is important because it helps identify oppor-
tunities to improve and/or enhance practice and profes-
sional performance. This self-appraisal also enables
f Professional Performance for Registered Dietitian Nutrition-
trition



These standards have been formulated to be used for individual
self-evaluation and the development of practice guidelines,
but not disciplinary actions, or determinations of negligence
or misconduct. These standards do not constitute medical
or other professional advice, and should not be taken as
such. The information presented in these standards is not a
substitute for the exercise of professional judgment by the
health care professional. The use of the standards for any
other purpose than that for which they were formulated must
be undertaken within the sole authority and discretion of the
user.
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nephrology RDNs to better utilize these Standards in
CDR’s Professional Development Portfolio process and each
of its five steps for self-assessment, planning, improvement,
and commitment to lifelong learning27 (see Figure 4).
RDNs are encouraged to pursue additional training, regard-
less of practice setting, to maintain currency and to expand
individual scope of practice within the limitations of the
legal scope of practice, as defined by State law. RDNs are
expected to practice only at the level at which they are
competent, and this will vary depending on education,
training, and experience.28RDNs are encouraged to pursue
additional knowledge and skill training as well as collaborate
with other RDNs in nephrology nutrition to promote con-
sistency in practice and performance and continuous quality
improvement. See Figure 5 for case examples of howRDNs
in different roles, at different levels of practice, can use the
SOP and SOPP in Nephrology Nutrition.

In some instances, components of the SOP and SOPP
for RDNs in Nephrology Nutrition do not specif-
ically differentiate between proficient-level and expert-
level practice. In these areas, it was the consensus
of the content experts that the distinctions are subtle,
captured in the knowledge, experience, and intuition
demonstrated in the context of practice at the expert
level, which combines dimensions of understanding, per-
formance, and value as an integrated whole.29 A wealth
of knowledge is embedded in the experience, discern-
ment, and practice of expert-level RDN practitioners.
The knowledge and skills acquired through practice
will continually expand and mature. The indicators will
be refined as expert-level RDNs systematically record
and document their experience using the concept of
clinical exemplars. The experienced practitioner observes
clinical events, analyzes them to make new connections
between events and ideas, and produces a synthesized
whole. Clinical exemplars provide outstanding models
of the actions of individual nephrology nutrition
RDNs in clinical settings and the professional activities
that have enhanced patient/client care.

Future Directions
The SOP and SOPP for RDNs in Nephrology Nutri-

tion are innovative and dynamic documents. Future
revisions will reflect changes and advances in practice,
nutrition and dietetics education programs, and outcomes
of practice audits. The authors acknowledge that the three
practice levels may require more clarity and differentiation
in content and role delineation, and competency statements
that better characterize differences among the practice
levels is a goal with each revision. Creation of this clarity,
differentiation, and definition are the challenges of today’s
nephrology RDNs to better serve tomorrow’s patients/
clients and health care practitioners.
Conclusions
RDNs face complex situations every day. Addressing the

unique needs of each situation and applying standards
appropriately is essential to providing safe, timely, person-
centered quality care and service. All RDNs are advised
to conduct their practice based on the most current edition
of the Scope of Practice in Nutrition and Dietetics, the
Scope of Practice for RDs and the SOP in Nutrition
Care and SOPP for RDs, and the Code of Ethics. The
SOP and SOPP for RDNs in Nephrology Nutrition
are complementary documents and are key resources for
RDNs at all knowledge and performance levels in
nephrology nutrition. These standards can and should be
used by nephrology RDNs in daily practice to consistently
improve and appropriately demonstrate competence and
value as providers of safe and effective nutrition and die-
tetics care and services. These standards also serve as a pro-
fessional resource for self-evaluation and professional
development for RDNs specializing in nephrology nutri-
tion. Just as a professional’s self-evaluation and continuing
education process is an ongoing cycle, these standards are
also a work in progress and will be reviewed and updated
every 5 years. These focus area standards should not be
directly compared with other focus area standards and indi-
cators, as they are not alike; however, individual indicators
and resource materials in other focus area SOP and SOPPs
may be very helpful, depending on the individualized needs
of a patient/client. Current and future initiatives of the
Academy, as well as advances in nephrology nutrition,
will provide information to use in these updates and in
further clarification and documentation of specific roles
and responsibilities of RDNs at each level of practice. As
a quality initiative of the Academy, the Renal Dietitians
Practice Group, and theNKFCouncil onRenal Nutrition,
these standards are an application of continuous quality
improvement and represent an important collaborative
endeavor.
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Glossary of Terms

Calcific uremic arteriolopathy—also referred to as ‘‘calciphylaxis’’: A syndrome of vascular calcification, thrombosis, and skin necrosis.
Systemic factors promoting this vascular condition include elevated serum calcium, parathyroid hormone, and phosphorus with
consequent increases in the calcium3phosphate product.30

Chronic care model: A comprehensive evidence-based model used in chronic disease prevention and management.31

Complementary and alternative medicine (CAM): A group of diverse medical and health care systems, practices, and products that are not
presently considered to be part of conventional medicine. Complementary medicine is used together with conventional medicine and
alternative medicine is used in place of conventional medicine.32

Chronic kidney diseasemineral bone disorder (CKD-MBD):A systemic disorder of mineral and bonemetabolism due to CKDmanifested by
one or more of the following: abnormalities of calcium, phosphorus, parathyroid hormone, or vitamin D metabolism; abnormalities in bone
turnover, mineralization, volume, linear growth, or strength; and vascular or other soft-tissue calcification.33

Dialysis outcomes and practice patterns study (DOPPS): A multi-national prospective cohort study of medical practices in managing
hemodialysis (HD) patients. Its goal is to improve patient outcomes, life expectancy on HD, and quality of life.34

Dietetics practice-based research network (DPBRN): A network of registered dietitian nutritionists within the Academy of Nutrition and
Dietetics that is organized to promote dietetics research. Goals are to identify, design, and implement projects to address current issues in
nutrition and dietetics practice, and to allow individual practitioners to contribute to these research projects in their current practice settings.

Disordered eating: This term is used to describe characteristics common to individuals who feel their eating is somewhat out of control, but
not associated with the regular use of inappropriate behaviors that would indicate the diagnoses of anorexia or bulimia nervosa, or eating
disorders not otherwise specified.35

End-stage renal disease (ESRD): The last of 5 stages of chronic kidney disease. As ESRD progresses, individuals require some form of renal
replacement therapy to sustain life.

Estimated glomerular filtration rate (eGFR): The estimated quantity of glomerular filtrate formed per unit of time in all nephrons of both
kidneys; used as a marker of kidney function.

EquilibratedKt/V (eKt/V)—also referred to as ‘‘doublepoolKt/V’’: Dose of dialysis that considers the rebound inurea concentration at the end
of dialysis. This rebound occurs when urea is released into the bloodstream from the tissues where it has been sequestered, 30 to 60minutes
after dialysis. eKt/V is usually 0.2 units less than single pool Kt/V (spKt/V).36

Healthy People 2020 (HP2020): A document developed by the US Department of Health and Human Services that provides science-based,
10-year national objectives for improving the health of all Americans. HP2020 continues to devote a full chapter to chronic kidney disease.37

ImprovingHealthcare for the CommonGood (IPRO): A national not-for-profit organization providing a full spectrumof health care assessment
and improvement services that foster more efficient use of resources and enhance health care quality to achieve better patient outcomes.38

Institute for Safe Medication Practices (ISMP): A nonprofit organization educating the health care community and consumers about safe
medication practices.39

Interdisciplinary team (IDT): A professional team consisting of at least the nephrologist, a registered nurse, a social worker, and a registered
dietitian.17

Intradialytic parenteral nutrition (IDPN): Parenteral nutrition infusion delivered during hemodialysis treatments.

Intraperitoneal nutrition (IPN): Parenteral nutrition provided by an amino acid solution in a standard peritoneal dialysate bag, infused into
the peritoneal cavity in the same manner that a typical dextrose-based peritoneal dialysis solution would be administered.

Kidney Disease: Improving Global Outcomes (KDIGO): An independently incorporated nonprofit foundation established in 2003, whose
mission is to improve the care and outcomes of kidney disease patients worldwide through the development and implementation of
global clinical practice guidelines. The National Kidney Foundation participated in the founding of KDIGO, which is governed by an
international board of directors.40

Kidney Disease Outcomes Quality Initiative (KDOQI): Provided evidence-based clinical practice guidelines for all stages of chronic kidney
disease and related complications since 1997. It is recognized throughout the world for improving the diagnosis and treatment of kidney
disease. The National Kidney Foundation actively participates in developing and promoting KDOQI and its guidelines.41

Kt/V—also referred to as spKt/V: A unitless parameter used to quantify adequacy of the hemodialysis and peritoneal dialysis treatments. K
stands for dialyzer clearance of urea, the rate at which blood passes through the dialyzer; t stands for time; V stands for volume of urea
distribution—volume of water a patient’s body contains.42 The National Kidney Foundation and Kidney Disease Outcomes Quality
Initiative Work Groups recommend a target dose of hemodialysis of 1.4 in order to deliver a Kt/V of at least 1.2 and a minimum Kt/V of
1.7 per week for peritoneal dialysis adequacy.43

Malnutrition Inflammation Score (MIS): A comprehensive and quantitative assessment tool that combines subjective global assessment,
body mass index, and laboratory data to assess malnutrition and inflammation in dialysis patients.44

NorthAmericanPediatricRenalTrials andCollaborative Studies (NAPRTCS): Its goal is to follow thenatural history and the clinical course
of chronic kidney disease in children in North America. This includes childrenwho undergo chronic hemodialysis, peritoneal dialysis, and
who receive kidney transplants.45

National Institute of Diabetes, Digestive and Kidney Diseases (NIDDK): A part of the National Institutes of Health dedicated to basic and
clinical research in diabetes, digestive diseases, and kidney disease.46

Scientific Registry of Transplant Recipients (SRTR): Established to support solid organ transplantations within the United States. Gathers
data from transplantation centers on many aspects of care, including wait lists, etiologies of end-stage disease, types of transplantations
performed, and outcomes.47

UnitedNetwork for Organ Sharing (UNOS): A private, nonprofit organization thatmanages the nation’s organ transplantation system under
contract with the federal government.48

US Pharmacopeial Convention (USP): A scientific nonprofit organization that sets standards for the identity, strength, quality, and purity of
medicines, food ingredients, and dietary supplements manufactured, distributed, and consumed worldwide.49

USRenalData System (USRDS): Funded by theNational Institute of Diabetes, Digestive andKidneyDiseases in conjunctionwithCenters for
Medicare andMedicaid services (CMS). The USRDS collects, analyzes, and distributes information about end-stage renal disease (ESRD) in
the United States. It works with CMS, the United Network for Organ Sharing, and the ESRD networks to gather data and to provide access to
accurate information about ESRD care in the United States.50

Urea kinetic modeling (UKM): A tool used in the measurement of dialysis delivery and, therefore, for the assessment of dialysis adequacy.

Uremic symptoms: Uremia is a disorder characterized by a buildup of nitrogenous waste products in the blood. Symptoms include but are
not limited to anorexia, lethargy, headaches, fatigue, nausea, vomiting, altered taste, loss of concentration, and loss of appetite.

REVISED 2014 STANDARDS OF PRACTICE AND STANDARDS OF PROFESSIONAL PERFORMANCE 283



KENT ET AL284
References
1. Brommage D, Karalis M,Martin C, et al. American Dietetic Association

and the National Kidney Foundation Standards of Practice and Standards of

Professional Performance for Registered Dietitians (Generalist, Specialty,

and Advanced) in Nephrology Care. J Am Diet Assoc. 2009;109(9):1617-

1625.e33.

2. Brammage D, Karalis M, Martin C, et al. American Dietetic Association

and the National Kidney Foundation Standards of Practice and Standards of

Professional Performance for Registered Dietitians (Generalist, Specialty,

and Advanced) in Nephrology Care. J Ren Nutr. 2009;19(5):345-356.

3. The Academy of Nutrition and Dietetics Quality Management Com-

mittee and Scope of Practice Subcommittee of the Quality Management

Committee. Academy of Nutrition and Dietetics: Revised 2012 Standards

of Practice in Nutrition Care and Standards of Professional Performance for

Registered Dietitians. J Acad Nutr Diet. 2013;113(6 suppl 2):S29-S45.

4. American Dietetic Association/Commission on Dietetic Registration.

Code of Ethics for the Profession of Dietetics and process for consideration

of ethical issues. J Am Diet Assoc. 2009;109(8):1461-1467.

5. The Academy of Nutrition and Dietetics Quality Management Com-

mittee and Scope of Practice Subcommittee of the Quality Management

Committee. Academy of Nutrition and Dietetics: Scope of Practice in Nutri-

tion and Dietetics. J Acad Nutr Diet. 2013;113(6 suppl 2):S11-S16.

6. The Academy of Nutrition and Dietetics Quality Management Com-

mittee and Scope of Practice Subcommittee of the Quality Management

Committee. Academy of Nutrition and Dietetics: Scope of Practice for the

Registered Dietitian. J Acad Nutr Diet. 2013;113(6 suppl 2):S17-S28.

7. The Academy of Nutrition and Dietetics Quality Management Com-

mittee and Scope of Practice Subcommittee of the Quality Management

Committee. Academy Scope of Practice Decision Tool: A self-assessment

guide. J Acad Nutr Diet. 2013;113(6 suppl 2):S10.

8. Nutrition Care Process and Model Part 1: The 2008 Update. J Am Diet

Assoc. 2008;108(7):1113-1117.

9. Dreyfus HL, Dreyfus SE. Mind Over Machine: The Power of Human Intu-

ition and Expertise in the Era of the Computer. New York, NY: Free Press; 1986.

10. AcademyofNutrition andDietetics. Definition of Terms. http://www.

eatright.org/HealthProfessional/content.aspx?id56866. Accessed February 2,

2014.

11. National Kidney Foundation. KDOQI Clinical Practice Guidelines

for CKD: Evaluation, Classification and Stratification, 2002. https://www.

kidney.org/professionals/kdoqi/guidelines_ckd/toc.htm. Accessed February

9, 2014.

12. Kidney Disease: Improving Global Outcomes (KDIGO) Chronic Kid-

ney Disease Work Group. KDIGO 2012 Clinical practice guideline for the

evaluation and management of chronic kidney disease. Kidney Int Suppl.

2013;3(1):1-150.

13. Coresh J, Astor BC, Greene T, Eknoyan G, Levey AS. Prevalence of

chronic kidney disease and decreased kidney function in the adult US popu-

lation: Third National Health and Nutrition Examination Survey. Am J Kid-

ney Dis. 2003;41(1):1-12.

14. US Renal Data System. 2013 Annual Data Report: Atlas of End-Stage

Renal Disease in the United States. Bethesda,MD:National Institute of Diabetes

and Digestive and Kidney Diseases, National Institutes of Health; 2013.

15. Centers for Disease Control and Prevention. Chronic Kidney Disease

(CKD) in the United States. http://nccd.cdc.gov/CKD/. Accessed February

2, 2014.

16. Guessous I, McClellanW, Vupputuri S, Wasse H. Low documentation

of chronic kidney disease among high-risk patients in a managed care popu-

lation: A retrospective cohort study. BMC Nephrol. 2009;10:25.

17. Department of Health and Human Services, Centers for Medicare &

Medicaid Services, 42 CFR Parts 405, 410, 413, et al. Medicare andMedicaid

Programs; Conditions for Coverage for End-Stage Renal Disease Facilities;

Final Rule. Federal Register, April 15, 2008.

18. American Dietetic Association. Medical Nutrition Therapy Evidence-

Based Guides for Practice: Chronic Kidney Disease (Non-Dialysis) Medical Nutrition

Therapy Protocol. Chicago, IL: American Dietetic Association; 2002.
19. Beto J, RamirezW, Bansal VK.Medical nutrition therapy in adults with

chronic kidney disease: Integrating evidence and consensus into practice for

the generalist registered dietitian nutritionist. J Acad Nutr Diet. 2014;114(7):

1077-1087.

20. Burrowes JD, Dalton S, Backstrand J, Levin NW. Patients receiving

maintenance hemodialysis with low vs high levels of nutritional risk have

decreased morbidity. J Am Diet Assoc. 2005;105(4):563-572.

21. NKF-K/DOQI. Clinical Practice Guidelines for Nutrition in Chronic

Renal Failure. 2001. https://www.kidney.org/professionals/kdoqi/guidelines_

updates/doqi_nut.html. Accessed February 9, 2014.

22. Texas Department of State Health Services. Health Facility Program

Rules. End Stage Renal Disease Facilities Licensing Rules. Texas Department

of State Health Services. http://www.dshs.state.tx.us/HFP/rules.shtm. Ac-

cessed February 2, 2014.

23. McCarthy MS, Phipps SC. Special nutrition challenges: Current

approach to acute kidney injury. Nutr Clin Pract. 2014;29(1):56-62.

24. Martins C, Pecoits-Filho R, Riella MC. Nutrition for the post-renal

transplant recipients. Transplant Proc. 2004;36(6):1650-1654.

25. Wilkinson A, Davidson J, Dotta F, et al. Guidelines for the treatment

and management of new-onset diabetes after transplantation. Clin Transplant.

2005;19(3):291-298.

26. Warady BA, Chadha V. Chronic kidney disease in children: The global

perspective. Pediatr Nephrol. 2007;22(12):1999-2009.

27. Weddle DO, Himburg SP, Collins N, Lewis R. The professional devel-

opment portfolio process: Setting goals for credentialing. J Am Diet Assoc.

2002;102(10):1439-1444.

28. Gates G. Ethics opinion: Dietetics professionals are ethically obligated

to maintain personal competence in practice. J Am Diet Assoc. 2003;103(5):

633-635.

29. Chambers DW, Gilmore CJ, Maillet JO, Mitchell BE. Another look at

competency-based education in dietetics. J AmDiet Assoc. 1996;96(6):614-617.

30. Sowers KM, Hayden MR. Calcific uremia arteriolopathy. Oxid Med

Cell Longev. 2010;3(2):109-121.

31. Hung DY, Rundall TG, Tallia AF, Ohen DJ, Halpin HA, Crabtree BF.

Rethinking prevention in primary care: Applying the chronic care model to

address health risk behaviors. The Milbank Q. 2007;85(1):69-91.

32. National Center for Complementary and Alternative Medicine

(NCCAM). http://nccam.nih.gov/. Accessed February 6, 2014.

33. Kidney Disease: Improving Global Outcomes (KDIGO) CKD-MBD

Work Group. KDIGO Clinical Practice Guideline for the Diagnosis, Evalu-

ation, Prevention and Treatment of Chronic Kidney Disease-Mineral Bone

Disease Disorder (CKD-MBD). Kidney Int. 2009;76(suppl 113):S1-S130.

34. Dialysis Outcomes and Practice Patterns Study (DOPPS) Program.

http://www.dopps.org/. Accessed February 6, 2014.

35. Myers ES. Winning the War Within: Nutrition Therapy for Clients with

Eating Disorders. 2nd ed. Lake Dallas, TX: Helm Publishing; 2006.

36. Fresenius Medical Care North America (FMCNA). Advanced Renal

Education Program. The impact of dialysis time and residual renal function

on the spKt/V and eKt/V relationship. http://www.advancedrenaleducation.

com/Hemodialysis/KineticPrinciples/ImpactoftKronKtV/tabid/310/Default.

aspx. Accessed February 6, 2014.

37. US Department of Health and Human Services. HealthyPeople.gov.

http://www.healthypeople.gov/2020/about/default.aspx. Accessed February

6, 2014.

38. Improving Healthcare for the Common Good. http://ipro.org/. Ac-

cessed February 6, 2014.

39. Institute for Safe Medication Practices. http://www.ismp.org/. Ac-

cessed February 6, 2014.

40. Kidney Disease: Improving Global Outcomes. http://kdigo.org/

home/. Accessed February 6, 2014.

41. National Kidney Foundation Kidney Disease Outcomes Quality

Initiative. http://www.kidney.org/professionals/kdoqi/index.cfm. Accessed

February 6, 2014.

42. National Kidney and Urologic Diseases Information Clearing-

house (NKUDIC). Hemodialysis dose and adequacy. http://kidney.

http://refhub.elsevier.com/S1051-2276(14)00098-3/sref1
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref1
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref1
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref1
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref1
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref2a
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref2a
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref2a
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref2a
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref2
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref2
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref2
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref2
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref2
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref3
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref3
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref3
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref4
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref4
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref4
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref4
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref5
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref5
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref5
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref5
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref6
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref6
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref6
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref6
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref7
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref7
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref8
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref8
http://www.eatright.org/HealthProfessional/content.aspx?id=6866
http://www.eatright.org/HealthProfessional/content.aspx?id=6866
http://www.eatright.org/HealthProfessional/content.aspx?id=6866
https://www.kidney.org/professionals/kdoqi/guidelines_ckd/toc.htm
https://www.kidney.org/professionals/kdoqi/guidelines_ckd/toc.htm
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref9
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref9
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref9
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref9
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref10
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref10
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref10
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref10
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref11
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref11
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref11
http://nccd.cdc.gov/CKD/
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref12
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref12
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref12
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref13
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref13
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref13
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref51
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref51
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref51
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref51
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref14
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref14
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref14
https://www.kidney.org/professionals/kdoqi/guidelines_updates/doqi_nut.html
https://www.kidney.org/professionals/kdoqi/guidelines_updates/doqi_nut.html
http://www.dshs.state.tx.us/HFP/rules.shtm
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref15
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref15
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref16
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref16
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref17
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref17
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref17
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref18
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref18
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref19
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref19
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref19
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref20
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref20
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref20
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref21
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref21
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref22
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref22
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref23
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref23
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref23
http://nccam.nih.gov/
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref24
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref24
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref24
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref24
http://www.dopps.org/
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref25
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref25
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref25
http://www.advancedrenaleducation.com/Hemodialysis/KineticPrinciples/ImpactoftKronKtV/tabid/310/Default.aspx
http://www.advancedrenaleducation.com/Hemodialysis/KineticPrinciples/ImpactoftKronKtV/tabid/310/Default.aspx
http://www.advancedrenaleducation.com/Hemodialysis/KineticPrinciples/ImpactoftKronKtV/tabid/310/Default.aspx
http://www.healthypeople.gov/2020/about/default.aspx
http://ipro.org/
http://www.ismp.org/
http://kdigo.org/home/
http://kdigo.org/home/
http://www.kidney.org/professionals/kdoqi/index.cfm
http://kidney.niddk.nih.gov/kudiseases/pubs/hemodialysisdose/#ktv


REVISED 2014 STANDARDS OF PRACTICE AND STANDARDS OF PROFESSIONAL PERFORMANCE 285
niddk.nih.gov/kudiseases/pubs/hemodialysisdose/#ktv. Accessed February

6, 2014.

43. National Kidney Foundation Kidney Disease Outcomes Quality

Initiative (NKF KDOQI). 2006 Updates Clinical Practice Guidelines and

Recommendations. http://www.kidney.org/professionals/kdoqi/guideline_

uphd_pd_va/hd_guide2.htm. Accessed February 6, 2014.

44. Kalantar-Zadeh K, Kopple JD, Block D, Humphreys MH.

A malnutrition-inflammation score is correlated with morbidity and mortality

in maintenance hemodialysis patients.Am J Kidney Dis. 2001;38(6):1251-1263.

45. North American Pediatric Renal Trials and Collaborative Studies.

https://web.emmes.com/study/ped/. Accessed February 6, 2014.
46. National Institutes of Health. National Institute of Diabetes, Digestive

and Kidney Diseases. http://www.niddk.nih.gov/Pages/default.aspx. Ac-

cessed February 6, 2014.

47. Scientific Registry of Transplant Recipients. http://www.srtr.org/

who.aspx. Accessed February 6, 2014.

48. United Network for Organ Sharing. http://www.unos.org/about/

index.php. Accessed February 6, 2014.

49. USPharmacopeialConvention. http://www.usp.org/.AccessedFebruary

6, 2014.

50. US Renal Data System. http://www.usrds.org/. Accessed February

6, 2014.

http://kidney.niddk.nih.gov/kudiseases/pubs/hemodialysisdose/#ktv
http://www.kidney.org/professionals/kdoqi/guideline_uphd_pd_va/hd_guide2.htm
http://www.kidney.org/professionals/kdoqi/guideline_uphd_pd_va/hd_guide2.htm
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref26
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref26
http://refhub.elsevier.com/S1051-2276(14)00098-3/sref26
https://web.emmes.com/study/ped/
http://www.niddk.nih.gov/Pages/default.aspx
http://www.srtr.org/who.aspx
http://www.srtr.org/who.aspx
http://www.unos.org/about/index.php
http://www.unos.org/about/index.php
http://www.usp.org/
http://www.usrds.org/


https://andevidencelibrary.com/store.cfm?category=8.

a

b

c

d e

Figure 1. Standards of Practice for Registered Dietitian Nutritionists (RDNs) in Nephrology Nutrition.

KENT ET AL285.e1

https://andevidencelibrary.com/store.cfm?category=8


f

g

h

Figure 1. (Continued)

REVISED 2014 STANDARDS OF PRACTICE AND STANDARDS OF PROFESSIONAL PERFORMANCE 285.e2



i

Figure 1. (Continued)

KENT ET AL285.e3



Figure 1. (Continued)

REVISED 2014 STANDARDS OF PRACTICE AND STANDARDS OF PROFESSIONAL PERFORMANCE 285.e4



m

k

n

l

o p

r

s

q

Figure 1. (Continued)

KENT ET AL285.e5



t u

Figure 1. (Continued)

REVISED 2014 STANDARDS OF PRACTICE AND STANDARDS OF PROFESSIONAL PERFORMANCE 285.e6



https://andevidencelibrary.com/store.cfm?category=8.

Figure 1. (Continued)

KENT ET AL285.e7

https://andevidencelibrary.com/store.cfm?category=8


Figure 1. (Continued)

REVISED 2014 STANDARDS OF PRACTICE AND STANDARDS OF PROFESSIONAL PERFORMANCE 285.e8



https://andevidencelibrary.com/store.cfm?category=8.

Figure 1. (Continued)

KENT ET AL285.e9

https://andevidencelibrary.com/store.cfm?category=8


v

Figure 1. (Continued)

REVISED 2014 STANDARDS OF PRACTICE AND STANDARDS OF PROFESSIONAL PERFORMANCE 285.e10



Figure 1. (Continued)

KENT ET AL285.e11



Figure 1. (Continued)

REVISED 2014 STANDARDS OF PRACTICE AND STANDARDS OF PROFESSIONAL PERFORMANCE 285.e12



Figure 1. (Continued)

KENT ET AL285.e13



Figure 1. (Continued)

REVISED 2014 STANDARDS OF PRACTICE AND STANDARDS OF PROFESSIONAL PERFORMANCE 285.e14



Figure 1. (Continued)

KENT ET AL285.e15



https://andevidencelibrary.com/store.cfm?category=8.

Figure 1. (Continued)

REVISED 2014 STANDARDS OF PRACTICE AND STANDARDS OF PROFESSIONAL PERFORMANCE 285.e16

https://andevidencelibrary.com/store.cfm?category=8


Figure 1. (Continued)

KENT ET AL285.e17



w

x

y z

ccbbaa

Figure 1. (Continued)

REVISED 2014 STANDARDS OF PRACTICE AND STANDARDS OF PROFESSIONAL PERFORMANCE 285.e18



Figure 1. (Continued)

KENT ET AL285.e19



Figure 1. (Continued)

REVISED 2014 STANDARDS OF PRACTICE AND STANDARDS OF PROFESSIONAL PERFORMANCE 285.e20



a

b c

d e

f

g
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customer is used in this evaluation resource as a universal term. Customer could also mean client/patient, client/patient/
customer, participant, consumer, or any individual, group, or organization to which the RDN provides services.
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Figure 3. Standards of Practice and Standards of Professional Performance for Registered Dietitian Nutritionists (Competent,
Proficient, and Expert) in Nephrology Nutrition.
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