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Registered Dietitian Nutritionists’ Role in

Hospital in Home
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Background: Hospital in Home (HIH) involves the delivery of
acute care services in a patient’s home. There is currently a
paucity of published information regarding nutrition care in HIH.
Observations: The registered dietitian nutritionist (RDN)
contributes to HIH by providing personalized medical nutrition
therapy and collaborating with the HIH interdisciplinary team for

optimal health care delivery. Tips for utilizing RDN services are
also discussed.

Conclusions: As HIH becomes more widely adopted within the
Veterans Health Administration and other health care systems,
it is crucial to consider the value and expertise of the RDN for
guiding nutrition care in the HIH setting.
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ospital in Home (HIH) is the de-

livery of acute care services in a

patient’s home as an alternative to
hospitalization.! Compared with traditional
inpatient care, HIH programs have been
associated with reduced costs, as well as
patient and caregiver satisfaction, disease-
specific outcomes, and mortality rates that
were similar or improved compared with
inpatient admissions.'**

The US Department of Veterans Af-
fairs (VA) Veterans Health Administration
(VHA) and other hospital systems are in-
creasingly adopting HIH models.>* At the
time of this writing, there were 12 HIH
programs in VHA (personal communica-
tion, D. Cooper, 2/28/2022). In addition
to physicians and nurses, the interdisci-
plinary HIH team may include a pharma-
cist, social worker, and registered dietitian
nutritionist (RDN).>> HIH programs have
been shown to improve nutritional sta-
tus as measured by the Mini Nutritional
Assessment Score, but overall, there is a
paucity of published information regard-
ing the provision of nutrition care in HIH.®
The role of the RDN has varied within
VHA. Some sites, such as the Sacramento
VA Medical Center in California, include
a distinct RDN position on the HIH team,
whereas others, such as the Spark M. Mat-
sunaga VA Medical Center in Honolulu,
Hawaii, and the James A. Haley Veterans’
Hospital in Tampa, Florida, consult clinic
RDNSs.

Since HIH programs typically treat con-
ditions for which diet is an inherent part
of the treatment (eg, congestive heart fail-
ure [CHF]), there is a need to precisely de-
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fine the role of the RDN within the HIH
model.**7 Drawing from my experience
as an HIH RDN, I will describe how the
inclusion of an RDN position within the
HIH team is optimal for health care deliv-
ery and how HIH practitioners can best
utilize RDN services.

RDN ROLE IN HIH TEAM

Delegating nutrition services to an RDN
enhances patient care by empowering HIH
team members to function at the high-
est level of their scope of practice. RDNs
have been recognized by physicians as the
most qualified health care professionals to
help patients with diet-related conditions,
such as obesity, and physicians also have
reported a desire for additional training in
nutrition.® Although home-health nurses
have frequently performed nutrition as-
sessments and interventions, survey re-
sults have indicated that many nurses do
not feel confident in teaching complex nu-
tritional information.’ In my experience,
many HIH patients are nutritionally com-
plex, with more than one condition requir-
ing nutrition intervention. For example,
patients may be admitted to HIH for man-
agement of CHF, but they may also have
diabetes mellitus (DM), obesity, and low
socioeconomic status. The HIH RDN can
address the nutrition aspects of these con-
ditions, freeing time for physicians and
nurses to focus on their respective areas of
expertise.”!® Moreover, the RDN can also
provide dietary education to the HIH team
to increase their knowledge of nutritional
topics and promote consistent messaging
to patients.
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TABLE The Nutrition Care Process Applied to Hospital in Home

Steps Definitions™ HIH RDN Action Examples

Assessment A systematic approach to collect, classify, and Observe home environment; with patient permission, conduct kitchen
synthesize relevant data in order to identify nutrition- inspection with focus on ensuring that the patient has adequate food
related problems and their causes and appropriate facilities to prepare and store food
Includes food/nutrition-related history, anthropometric
measurements, biochemical and medical tests, nutrition-
focused physical examination findings and history

Nutritional Identification and labeling of an existing nutrition Example nutritional diagnosis statements:

diagnosis problem that the RDN is responsible for treating

Consists of a statement that includes the problem,
etiology, signs/symptoms

Differs from medical diagnosis

Excessive mineral intake (sodium) related to food and nutrition-related
knowledge deficit (knowledge etiology) as evidenced by edema/fluid
retention and diet history revealing high intake of ultra-processed foods

Underweight related to inadequate energy intake (physiologic-
metabolic etiology) as evidenced by patient eating < 50% of most
meals, dry weight loss > 5% in past month, few energy-dense foods
observed in kitchen

Intervention Purposely planned action to change a nutrition-related
behavior, risk factor, environmental condition, or
aspect of health status in order to resolve or improve

the nutritional diagnosis

Provide nutrition education based on patient’s chronic condition

Use food from the patient’s kitchen to practice reading the nutrition
facts label

Provide nutrition counseling based on the transtheoretical model to
assist patients in moving to the next stage of dietary behavior change'®

Coordinate nutrition care (eg, education, nutrition supplements) for
chronic conditions

Collaborate with pharmacy and inpatient RDNs to coordinate care for
patients who require enteral feeding

Monitoring Determining and measuring the amount of progress
and made toward nutrition-related goals and assessing the
evaluation effectiveness of the nutrition intervention

Contact patients weekly; continue/reinforce dietary education and
provide support and encouragement

Refer patients to an outpatient RDN for follow-up after discharge

Abbreviation: RDN, registered dietitian nutritionist.

Including an RDN on the HIH team
enables patients to have comprehen-
sive, personalized nutrition care. Rather
than merely offering generalized nutri-
tion education, RDNs are trained to pro-
vide medical nutrition therapy (MNT),
which has been shown to improve health
outcomes and be cost-effective for condi-
tions such as type 2 DM, chronic kidney
disease, hypertension, and obesity.!*!! In
MNT, RDNs use the standardized 4-step-
nutrition care process (NCP)."? The Table
shows examples of how the NCP can be
applied in HIH settings. Furthermore, in
my experience, MNT from an RDN also
contributes to patient satisfaction. Subjec-
tive observations from my team have in-
dicated that patients often express more
confidence in managing their diets by the
time of HIH discharge.

RDNs can guide physicians and phar-

mdedge.com/fedprac

macists in ordering oral nutrition supple-
ments (ONS). Within the VHA, a “food
first” approach is preferred to increase ca-
loric intake, and patients must meet spe-
cific criteria for prescription of an ONS.?
Furthermore, ONS designed for specific
medical conditions (eg, chronic kidney
disease) are considered nonformulary and
require an RDN evaluation.” Including an
RDN on the HIH team allows this evalua-
tion process to begin early in the patient’s
admission to the program and ensures that
provision of ONS is clinically appropriate
and cost-effective.

CARE COORDINATION

HIH is highly interdisciplinary. Team
members perform their respective roles
and communicate with the team through-
out the day. RDNs can help monitor pa-
tients and alert physicians for changes in
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blood glucose, gastrointestinal concerns,
and weight. This is especially helpful for
patients who do not have a planned nurs-
ing visit on the day of an RDN evalua-
tion. The HIH RDN can also collaborate
with other team members to address pa-
tient needs. For example, for patients with
limited financial resources, the HIH RDN
can provide nutrition education regarding
cooking on a budget, and the HIH social
worker can arrange free or low-cost meal
services.

Tips

When hiring an HIH RDN, seek candidates
with experience in inpatient, outpatient,
and home care settings. As a hybrid of these
3 areas, the HIH RDN position requires a
unique combination of acute care skills and
health coaching. Additionally, in my expe-
rience, the HIH RDN interacts more fre-
quently with the HIH team than other RDN
colleagues, so it is important that candi-
dates can work independently and take ini-
tiative. This type of position would not be
suitable for entry-level RDNs.

Stagger HIH team visits to prevent over-
whelming the patient and caregivers. Early
in our program, my team quickly learned
that patients and caregivers can feel over-
whelmed with too many home visits upon
admission to HIH. After seeing multiple HIH
team members the same day, they were often
too tired to focus well on diet education dur-
ing my visit. Staggering visits (eg, complet-
ing the initial nutrition assessment 1 day to
1 week after the initial medical and phar-
macy visits) has been an effective strategy
to address this problem. Furthermore, some
patients prefer that the initial RDN appoint-
ment is conducted by telephone, with an in-
person reassessment the following week. In
my experience, HIH workflow is dynamic
by nature, so it is crucial to remain flexible
and accommodate individual patient needs as
much as possible.

Dietary behavior change is a long-term
process, and restrictive hospital diets can be
challenging to replicate at home. In a hospi-
tal setting, clinicians can order a specialized
diet (eg, low sodium with fluid restriction for
CHF patients), whereas efforts to implement
these restrictions in the home setting can be
cumbersome and negatively impact quality of
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life.”!* Nevertheless, the effectiveness of med-
ical treatment is compromised when patients
do not adhere to dietary recommendations.
Meal delivery services that offer specialized
diets can be a useful resource for patients
and caregivers who are unable to cook, and
the HIH RDN can assist patients in ordering
these services.

HIH patients may vary in terms of read-
iness to make dietary changes, and in ad-
dition to nutrition education, nutrition
counseling is usually needed to effect be-
havior change. My team has found that
consideration of the transtheoretical/
stages of change model can be a helpful ap-
proach.’ The HIH RDN can tailor nutri-
tion interventions to the patient’s stage of
change. For example, for patients in the
precontemplation stage, the HIH RDN
would focus on providing information and
addressing emotional aspects of dietary
change. In contrast, for patients in the ac-
tion stage of change, the HIH RDN might
emphasize behavioral skill training and so-
cial support.'® Particularly for patients in
the early stages of change, it may be unre-
alistic to expect full adoption of the recom-
mended diet within the 30 days of the HIH
program. However, by acknowledging the
reality of the patient’s stage of change, the
HIH RDN and team can then collaborate to
support the patient in moving toward the
next stage. Patients who are not ready for
dietary behavior change during the 30 days
of HIH may benefit from longer-term sup-
port, and the HIH RDN can arrange follow-
up care with an outpatient RDN.

CONCLUSIONS

As the HIH model continues to be adopted
across the VHA and other health care sys-
tems, it is crucial to consider the value
and expertise of an RDN for guiding nutri-
tion care in the HIH setting. The HIH RDN
contributes to optimal health care deliv-
ery by leading nutritional aspects of pa-
tient care, offering personalized MNT, and
coordinating and collaborating with team
members to meet individual patient needs.
An RDN can serve as a valuable resource
for nutrition information and enhance the
team’s overall services, with the potential
to impact clinical outcomes and patient
satisfaction.
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The following
medical
specialties
are especially
needed:

e clinical pharmacy

e dermatology

¢ genetic
counseling

¢ health informatics

* hematology

¢ hospital/internal
medicine

¢ oncology

¢ pathology

¢ pulmonology

¢ radiation oncology

o statistics

* urology




