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Clinical Privileging for Registered Dietitians:

A Regulatory Perspective
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he Centers for Medicare & Med-
icaid Services (CMS) and the
American Dietetic Association

ADA) are fielding inquiries from con-
erned registered dietitians (RDs) for
nformation related to the white pa-
er on therapeutic diet orders (1). The
ederal regulation at issue is 21 CFR
482.28 (b)(1), “Therapeutic diet or-
ers must be prescribed by the prac-
itioner or practitioners responsible
or the care of the patient.”

In the white paper, the following
hrase is repeated: “a qualified RD
cting within their hospital-granted
rivileges and scope of practice.” The
ntent of this article is to provide in-
ormation to assist qualified RDs in
eeking clinical privileges in their fa-
ilities.

HO IS THE QUALIFIED RD?
ccording to the CMS, the qualified
D is a person who:

is licensed or certified by the
state(s) in which they practice;
meets state hospital licensing re-
quirements for qualified dietitian;
meets the hospital’s job description
requirements for clinical dietitian;
is working within their individual
scope of practice; and
has training and skills verified and
documented, including an evalua-
tion of their competence to perform
the task(s) for which they are seek-
ing privileges.

DA’s Scope of Dietetics Practice
ramework is a tool every RD should
se to determine if writing therapeu-
ic diet orders or some other medical

This article was written by Mary
H. Hager, PhD, RD, senior
manager, Regulatory Affairs,
Policy Initiatives, and Advocacy,
in ADA’s Washington, DC office.
d
doi: 10.1016/j.jada.2007.02.028
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r surgical procedure is within their
wn scope of practice (2). The frame-
ork assists RDs in identifying the
arious factors they should investi-
ate that define and determine their
cope. In addition to the Scope of Di-
tetics Practice Framework, RDs will
lso need to obtain, read, and know
heir facility’s state licensing regula-
ions. In some cases, however, the
tates use the licensing standards in
he CMS’ Conditions of Participation
ublished online in the State Opera-
ions Manual (3).

O I NEED TO READ FEDERAL AND
TATE REGULATIONS IF MY FACILITY IS
CCREDITED?
ospitals and other facilities will be
eemed as meeting Medicare and Med-
caid certification requirements if they
re accredited by the Joint Commission
n the Accreditation of Healthcare Or-
anizations (Joint Commission), the
ealthcare Facilities Accreditation
rogram of the American Osteopathic
ssociation, or other accrediting orga-
izations that have standards that
eet the federal Conditions of Partici-

ation and that have been granted
deeming” authority by the CMS (4).
owever, not all states recognize ac-

reditation as meeting their state
ealth care facility licensing regulatory
equirements.

To be informed and prepared for
iscussions with hospital administra-
ors, clinical nutrition managers and
Ds should read the applicable CMS
onditions for Participation or Condi-

ions for Payment, state professional
ractitioner and health care facility
icensing regulations, and accredita-
ion standards, as applicable to their
mployer.

HY MUST AN RD BE PRIVILEGED TO
RITE DIET ORDERS?
he federal regulations have made

iet prescription the physician’s re- i

N © 2007
ponsibility. Therefore, it is consid-
red a medical task. Furthermore, the
tates also assign this responsibility
o physicians. However, this should
ot be surprising since state regula-
ions are harmonious with and ought
ot to supersede federal regulations.
Some examples of state hospital li-

ensing regulations that explicitly as-
ign the responsibility of diet prescrip-
ions to physicians are shown in the
igure (5-8). Frequently this regula-

ory requirement is stated in the food
nd dietary services section of the reg-
lations; other times, it’s included with
he physician’s responsibilities. Read-
ng the regulations is the only way to
now for certain. In addition, federal
nd state regulations for health care
acilities other than hospitals, such as
ong-term care institutions, home
ealth, and ambulatory care, also state
hat the physician must write the diet
rder, along with orders for medication,
hysical therapy, occupational ther-
py, and so forth.

HAT ARE PRIVILEGES?
n general, “privileges” means the
ight to provide care to hospital pa-
ients in the area in which the prac-
itioner has expertise as a result of
ducation, training, and experience.
or physicians to provide care, the
ospital’s governing body must en-
ure that all practitioners who pro-
ide a medical level of care and/or
onduct surgical procedures in the
ospital are individually evaluated by

ts medical staff and that those prac-
itioners possess current qualifica-
ions and demonstrated competencies
or the privileges granted. Legally,
he hospital is responsible for the con-
uct of the hospital as an institution.
riteria must be developed and in
lace for determining the privileges
hat may be granted to individual
ractitioners, plus procedures for ap-
lying the criteria to individual priv-

leges (9).

by the American Dietetic Association
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The medical staff, as an entity, is
esponsible for the quality of patient
are, for establishing bylaws, rules,
egulations, policies, and so on for the
edical staff and for overseeing the

uality of care by all who provide a
edical level of care or surgical pro-

edures in the facility. Physicians can
e privileged in only those categories
ithin which they have been demon-

trated to be competent and provide
are in which the hospital supports.
or example, a psychiatric hospital
annot privilege physicians to deliv-
ry babies if maternity care is not one
f its services.
Part of the privileging process is a

eview of credentials, often referred to
s “credentialing.” But credentials
lone are insufficient for privileging.
he CMS advises that it cannot be as-
umed that a practitioner can perform
very task/activity/privilege specified
or a particular category. Each practi-
ioner must be assessed to determine
heir ability to perform specific tasks
nd activities. Physicians who are priv-
leged are eligible to become members
f the medical staff.
According to the CMS, the medical

taff must be composed of doctors of
edicine or osteopathy and, in accor-

ance with state law, may also be com-
osed of other practitioners appointed
y the governing body (9). These other
ractitioners may include, but are not
imited to dentists, podiatrists, chiro-
ractors, advanced practice registered

State Regulation

Arizona (5) R9-10-227. Dietary
Services

Georgia (6) 290-9-7-.23 Food and
Dietary Services

Wisconsin (7) HFS 124.16. Dietary
services

New York (8) Section 405.23 - Food
and dietetic services

igure. Examples of state hospital licensing re
iet prescriptions to physicians.
urses (nurse practitioners and nurse r
idwives), certified registered nurse
nesthetists, physician assistants, psy-
hologists, licensed clinical social work-
rs, optometrists, etc. The governing
ody must determine which categories
f practitioners (ie, doctors of medicine
r osteopathy, nurse practitioners, phy-
ician assistants, midwives, etc, who,
n accordance with state law, may be
ranted active, courtesy, emergency, or
emporary privileges in the hospital)
re eligible for membership to its med-
cal staff, as well as which categories or
ractitioners are not allowed member-
hip on the medical staff, but are eligi-
le for privileges.
Not all nonphysician practitioners
ith privileges would necessarily be
embers of the hospital’s medical

taff. Furthermore, the privileging
rocess for physician assistants,
urse practitioners, and other allied
ealth mid-level professionals is not
equired to be exactly the same as for
hysician practitioners (10). How-
ver, the medical staff must conduct
ppraisals of individual practitioners
o less frequently than 24 months or
ooner if state laws require more fre-
uent appraisals for continued or re-
ised privileges. Among the compe-
encies appraised is current quality of
ractice, additional training, patient
utcomes, ongoing current creden-
ials, and more. However, credentials
lone cannot be used as the only mea-
ure on competence for continued or

Statement

9. A medical staff member documents an
order for a diet for each patient in the
patient’s medical record;

(c) 3. Therapeutic diets shall be prescribed
by the member of the medical staff
responsible for the care of the inpatient.

(5)(b) Therapeutic diets shall be prescribed
by the physician in written orders in the
medical record.

(c)(2) Nutritional needs of patients shall be
met in accordance with recognized
dietary practices and in accordance
with orders of the practitioner or
practitioners responsible for the care of
the patients.

tions that explicitly assign the responsibility of
evised privileges.

April 2007 ● Journa
HAT SHOULD RDS TAKE INTO ACCOUNT
HEN CONSIDERING CLINICAL

RIVILEGES?
or an RD to be privileged, there are
everal matters that should be well
hought-out. RDs should:

determine their personal scope of
dietetics practice by using the
Scope of Dietetics Practice Frame-
work;
identify current training, creden-
tials, and experiences that are rele-
vant, or need to be obtained to con-
duct the procedures competently
and safely;
find out what policies and proce-
dures their facility follows for priv-
ileging nonphysician professional
staff;
understand the unwritten culture
of the facility;
if the facility is accredited, review
the accreditation standards;
obtain and review a copy of the
state licensure rules and regula-
tions for the specific category of fa-
cilities (conduct term searches for
words such as ‘privileging,’ ‘dieti’
[yes, ‘dieti,’ since it will pull up
most any spelling for dietitian or
dietician], ‘orders,’ etc);
determine the medical services or
surgical procedures for which clini-
cal privileges are being sought;
confirm with your facility which
procedures, such as therapeutic
diet prescriptions, require privileg-
ing to ensure the facility’s resources
are conserved;
provide a rationale, supported by
data, why granting the privileges
would benefit the quality of care
and safety of the patients and pos-
itively impact resource manage-
ment;
arrange for an assessment of com-
petence, including observation and
evaluation of specific tasks (if an-
other qualified RD is not available
to conduct the appraisal, ask one of
the physicians who is held in high
regard by the medical staff);
speak with administrators in
charge of risk management, quality
management, or regulatory compli-
ance to identify any other local or
state requirement for clinical privi-
leging;
determine what your application
gula
packet should contain for medical

l of the AMERICAN DIETETIC ASSOCIATION 559
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staff review and whether a sponsor
is required;
follow-through with any other facil-
ity requirements.

he specific procedures to follow and
he final decision rest with the facil-
ty, which assumes the risk and has
he legal responsibility for safe and
uality patient care. With 50 states
nd other districts and territories, in
ddition to roughly 5,700 hospitals
nd 14,800 long-term care facilities, it
s impossible to responsibly provide
n exact formula for obtaining clinical
rivileges (11,12).
The more the RD is informed and

repared, the better the impression
n the medical staff and administra-
ion.
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