Working Collaboratively……







         Dietitian Services – Money Well Spent

This is the third article in a series about Home Care Therapy Services, provided by members of APACTS - The Alliance of Professional Associations for Community-Based Therapy Services.  APACTS is comprised of representatives from the five Professional Therapy Services Associations whose members provide home care services related to Community Care Access Centres (CCACs). These services include Dietetics, Occupational Therapy, Physiotherapy, Social Work and Speech-Language Pathology. 

Why Should Case Managers Refer to Dietitians? 

Many home care clients have significant nutrition issues, dietary and/or functional needs that can be helped by timely and effective interventions by Registered Dietitians, such as diabetes, dysphagia, poor wound healing, weight loss, pediatric failure to thrive and enteral feedings, to name just a few.  For many home care clients, ensuring optimal nutrition, through the provision of professional Dietitian care and services, is a key factor in the attainment of client treatment, rehabilitation and/or maintenance goals. 

What In-Home Services do Dietitians Provide? 

The goal of most home care Dietitian interventions is to improve the client’s nutritional status and enable the client to adapt behaviours to support this.  In order to achieve this goal, the Registered Dietitian (RD) assesses the degree of nutrition risk and works with the client and/or caregivers to determine the nature of the nutrition issue(s), decide on area(s) to change or improve, and develop an individualized nutrition care plan.

For example, in the management of congestive heart failure, the client must learn what precipitates fluid retention and begin to use appropriate strategies to avoid or decrease the effects of these precipitating factors. This may include careful monitoring of fluid intake, correct timing of medications, and avoidance of foods and fluids high in sodium.

What Else do Case Managers Purchase for Dietitian Visit Dollars? 

Other than face-to-face interventions between the RD and the client/caregivers, the RD provides many indirect services, including: 

· being available as a resource person  for consultation with other health care providers;

· education of the client, client’s family members and caregivers as necessary; 

· report writing and other documentation; and 

· facilitating access to appropriate supplies, equipment and/or community resources.

For example, when working with a client who has a swallowing disorder, the Registered Dietitian takes a comprehensive history and determines the amounts and types of foods and fluids that the client requires to meet his/her needs. When possible, the RD works collaboratively with a Speech Language Pathologist to determine what textures the client can safely swallow and develop a joint plan of care. The RD is also involved in assessing whether the client has the capacity to obtain adequate nutrition by the oral route and consults with the client’s physician or other health care providers as necessary.  If the client requires tube feeding to meet his/her nutritional needs, the RD is involved in educating the client about this process, determining quantity and type of feeding required and with acquiring equipment through the ADP process.

The RD considers the client’s goals and expectations when developing the nutrition care plan, which has timelines and measurable outcomes agreed to by the client.  A client with a swallowing disorder may be very anxious about weight loss.  An appropriate goal may be to have the client maintain her/his present weight or try to gain some weight over the next 30 days, with the RD determining a realistic expectation. If this goal is not met, the RD reviews and revises the nutrition care plan. 

There can be considerable anxiety and distress experienced by the client with a swallowing disorder. Caregivers and family members may  be similarly affected. Timely and effective intervention by a Registered Dietitian can reassure the client and caregivers and give them the tools to effectively manage in-home nutritional support.

Registered Dietitians are Cost Effective.  

RD interventions lead to cost effective outcomes for many types of clients, as well as positive health benefits concurrent with improved nutrition status. 

For example, it is well known that the management of pressure ulcers and slow healing wounds is very costly in terms of health care dollars. Research has validated the importance of appropriate nutritional support to provide for the elevated nutrition needs experienced by these clients. Without proper nutrition, the healing process is significantly impaired, if not impossible. The Dietitian, working in the home care setting, provides education regarding the need for increased intake of specific nutrients and encourages the intake of appropriate foods and fluids. A nutrition care plan is developed to provide adequate intake of familiar and enjoyable foods, thereby increasing its chance of success.  A healed wound represents an excellent return on the CCAC’s investment in the expertise of a Registered Dietitian, to say nothing of the positive health and well-being outcomes for the client. 

How is the Case Manager Instrumental? 

Community Care Access Centre Case Managers are instrumental in recognizing the need for Dietitian services when determining referrals required for their clients. Case Managers are aware of the value of timely and effective Dietitian interventions in contributing to the overall care of many clients, as well as in reducing overall health care costs. 

Resources are available in every CCAC office to assist Case Managers in recognizing when a Dietitian referral is appropriate.  A publication by APACTS, entitled “Therapy Services – Reference Guide for CCACs “ is a valuable reference available in every CCAC.  Additional copies can be obtained electronically by contacting Christine Barker, APACTS representative from Dietitians of Canada, at << CBarkRD@aol.com >>
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