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Welcome to the UAB Dietetic Internship Program. You have an exciting, challenging
and busy year ahead. You will rotate through many specialized areas during the
internship so that you will develop competence in all areas of dietetics. During your
rotations you will work side-by-side with a preceptor who will oversee your work. To
supplement this experience, you will attend graduate classes, complete assignments
and projects (during off-duty hours). Gradually through each rotation you will gain the
knowledge, skills and confidence necessary to independently work in that area. By the
end of the program, you will be well prepared to obtain an entry-level position in
dietetics.

You have been selected for this program because you possess the initiative, self-
discipline, and responsibility to excel in this profession. As a professional, you have the
responsibility for your own professional development and growth. Seek to achieve
more than the minimum required of you.

Remember that, at all times, you are representing your profession, the hospital, the
Internship, and the Department. The faculty expects prompt attendance of all classes,
rotations, and conferences.

MISSION STATEMENT
University of Alabama at Birmingham

The UAB Mission

UABO6s mission is to be a research university
teaches and applies knowledge for the intellectual, cultural, social and economic benefit

of Birmingham, the state and beyond.

U A B &/sion is to be an internationally renowned research university 8 a first choice
for education and health care.

The UAB Strategic Plan: Goals & Objectives

Ambitious goals. Measured progress. And a plan for the future.

The UAB Strategic Plan comprises six goals, each of which addresses a primary focus area of
the university and each with very specific objectives. The areas of focus are undergraduate
education, graduate and professional education, research and scholarship, service to
community and state, community/financial support, and work environment.

GOAL NO. 1

Undergraduate Education

We will achieve a highly effective undergraduate educational experience to give students the
best possible preparation for productive and meaningful careers and lives that benefit society.

Objectives

Offer exceptional curricula that are relevant, current and comprehensive.



Ensure high-quality instruction, advising and student services.

e Expand opportunities for study abroad, learning communities, internships, service-
learning, research and honors experiences.

Recruit well-prepared students.
Maintain diverse enrollment.

Improve retention and graduation rates.
Increase merit scholarships funds.

GOAL NO. 2

Graduate and Professional Education

We will ensure that graduate and professional programs are exceptional in preparing students
to lead, teach, conduct research, and provide professional services.

Objectives
Ensure curricula of superior academic quality.
Target programs that UAB can uniquely offer (e.g., M.D./Ph.D. program).

Strengthen recruitment of students who are well-qualified, intellectually curious and
diverse.

Increase scholarship, fellowship and stipend levels.

GOAL NO. 3
Research and Scholarship
We wi || expand and i mprove UABO6s research .

disseminate new knowledge that benefits society and that further positions UAB as an
internationally recognized research university.

Objectives
Improve research productivity
Improve infrastructure support services.
Determine priorities for strategic investments in programs.
Develop benchmarks for schools, departments and faculty.

GOAL NO. 4

Service to Community and State

We will enhance our value and reputation in the state by working effectively with partners to
help advance community and state goals in education, health, quality of life and economic
development.

Objectives

Educate and train productive citizens to live and work in Alabama.



Ensure excellence in patient care.
Work with partners to close the gap in health and economic disparities.

GOAL NO.5
Community/Financial Support
Aggressively pursue and secure community and financial support.

Objectives
Enhance support for educational, research, athletic and cultural programs.
Increase financial support.
Increase alumni engagement.
Increase appropriations and special support from government at all levels.

GOAL NO. 6

Work Environment

Create a positive, supportive and diverse work environment in which faculty and staff can
excel.

Objectives
Enhance faculty and staff professional development.
Secure funds and develop incentives to ensure competitive wages.

Institute rigorous evaluation systems that measure performance and link these to
promotion and merit salary increases.

Improve recruitment and retention of underrepresented minorities.



SHP Strategic Plan Adopted June 17, 2003

VISION
To be recognized as the leading school of health professions i shaping the
future of healthcare.

MISSION
To improve health care through teaching, research and translation of discoveries
into practice in partnership with the UAB community.

VALUES

« Accountability

Collaboration/Cooperation

Diversity

Excellence

Innovation/Creativity

Integrity/Ethical behavior

Open communication
+ Professional behavior
STRENGTHS

« Interdisciplinary collaborations/linkages

National reputation, programs & research

Entrepreneurial environment

Size of school/breadth of programs

Perceived as an institutional asset

Clinical & Alumni community involvement



WEAKNESSES

¢ Research infrastructure

Technology: Classroom, distance education, support, data management,
studentdéds computers, etc.

Faculty Development i Research & teaching

Resistance to change

Lack of identity (external & community internal)

Lack of performance culture
THREATS

« Declining state support for education

Competition: Traditional, non-traditional, technology

Applicant pool; quantity & quality

Faculty pool

Reduced support from clinical partners
OPPORTUNITIES

« Diversify/grow funding sources

Partnerships/collaborations across UAB & with other universities in distance
education, continuing education, etc.

Distance learning

Shaping/reinventing the health care delivery system; workforce training,
policy, etc.

Globalization of education & health care 1 International focus/programs

Lead/model faculty development nationally i mentoring; exchange
programs, etc.

CRITICAL ISSUES
« Establishment of a performance/accountability culture
« Creation of a long-term financial support plan

o Development of a long-term IT plan



« Creation of a research infrastructure plan
« Establishment of identity (internal & external)

« Enhance faculty excellence: ---faculty recruitment and development

GOALS AND OBJECTIVES
Goal #1- To ensure that SHP programs are exceptional in preparing students to
provide professional services, lead, and conduct research.

» Recruit and retain students who are well-qualified, intellectually curious and
diverse

 Offer curricula of superior academic quality that meets the needs of a
diverse student population

« Offer high quality instruction, advising and student services
« Increase scholarship, fellowship and stipend funds

« Expand opportunities for international study and scholarship

Goal #2 - To be the recognized leader in health professions research and
scholarship.

« Increase research funding and scholarly productivity

« Establish research accountability benchmarks

« Improve research infrastructure

o Determine priorities for strategic investments in research infrastructure,

programs and faculty

Goal #3 - To be the leader in modeling effective integration of a health
profession school into an academic health center.

« Increase the involvement of faculty and staff in teaching, research and
service activities outside of the School that support the mission of the
academic heath center

« Increase the number of appropriate appointments for faculty in other
schools and centers within the University, and offer joint and secondary
appointments to appropriate faculty in other units of the University

« Develop capacity to be an incubator for new ideas and initiatives that rely
on multi-professional approaches and teams

« Increase involvement of faculty and staff in research centers and related
activities
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Goal #4 - To enhance the value and reputation of SHP in the state and beyond
by working effectively with partners to help advance community and state goals
in education, health, quality of life and economic development.

o Educate and train productive citizens to live and work in Alabama

« Partner with local, state and national organizations to improve quality of life
through health education and outreach

» Raise local, state and national awareness of health professions disciplines

e Recruit and train students in key health professions workforce shortage
areas

Goal #5171 Create a positive, supportive and diverse work environment in which
faculty and staff can excel.

o Enhance faculty and staff professional development
« Secure funds and develop incentives to ensure competitive wages

e Institute rigorous evaluation systems that measure performance and link
these to promotion and merit salary increases

« Improve recruitment and retention of underrepresented minorities

Goals #6 - Actively pursue and secure community and financial support to
accomplish our vision.

« Enhance support for educational, research, community outreach and
service programs and activities

« Increase financial support
« Increase alumni and clinical affiliates engagement

« Increase appropriation and special support from government at all levels
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Department of Nutrition Sciences
MISSON STATEMENT

Improve the quality of life in our society through realizing the full potential of department
members, the creation of new knowledge, the training of students, and the care of
patients.

Department of Nutrition Sciences
OUR CORE VALUES

We all represent the Department of Nutrition Sciences and its tradition for excellence in
research, education, service, and patient care.

We value integrity and ethical conduct.

We value mutual trust, mutual respect, and diversity.

We value flexibility, creativity, personal initiative, and efficiency through collaboration.
We value a positive attitude, fairness, and friendliness in interpersonal relationships.
We value communication, transparency, and the open consideration of all ideas.

We value collegiality encompassing interaction and cooperation.

We value our students and patients, and we believe in providing them the highest
guality of client-oriented mentorship and care.

We value personal accountability, and the acknowledgement of our accomplishments,
successes, and mistakes.
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UAB DIETETIC INTERNSHIP PROGRAM
PROGRAM PHILOSPHY/MISSION AND GOALS

Program Philosophy/Mission: To provide a Dietetic Internship Program based on
current research and technology in nutrition care delivery, food service administration,
and community nutrition with a general emphasis. A broad variety of educational
methodologies will be used to develop an entry-level dietitian who can function in a
variety of settings, recognizes the need for life-long learning, and can contribute to
improved health care of individuals and groups in a cost effective manner.

The goals of the dietetic internship are:

1) The program will prepare graduates to be competent entry level
dietitians.

2) The program will recruit, retain, and graduate a diverse and intellectually
curious population of students.

3) The program will prepare graduates who demonstrate a commitment to
continued professional development.

4) The program will prepare graduates who demonstrate commitment to
community service.

5) The program will prepare graduates who demonstrate ability to utilize
current research in professional practice.

AMERICAN DIETETIC ASSOCIATION
Core Competencies for Dietitians

Upon completion of the DI, graduates are able to:

1. Scientific and Evidence Base of Practice: integration of scientific information
and research into practice.

DI 1.1 Select appropriate indicators and measure achievement of clinical,
programmatic, quality, productivity, economic or other outcomes

DI 1.2 Apply evidence-based guidelines, systematic reviews and scientific literature
(such as the ADA Evidence Analysis Library, Cochrane Database of Systematic
Reviews and the U.S. Department of Health and Human Services, Agency for
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Healthcare Research and Quality, National Guideline Clearinghouse Web sites) in the
nutrition care process and model and other areas of dietetics practice

DI 1.3 Justify programs, products, services and care using appropriate evidence or data
DI 1.4 Evaluate emerging research for application in dietetics practice

DI 1.5 Conduct research projects using appropriate research methods, ethical
procedures and statistical analysis

2. Professional Practice Expectations: beliefs, values, attitudes and behaviors for
the professional dietitian level of practice.

DI 2.1 Practice in compliance with current federal regulations and state statutes and
rules, as applicable and in accordance with accreditation standards and the ADA Scope
of Dietetics Practice Framework, Standards of Professional Performance and Code of
Ethics for the Profession of Dietetics

DI 2.2 Demonstrate professional writing skills in preparing professional communications
(e.g. research manuscripts, project proposals, education materials, policies and
procedures)

DI 2.3 Design, implement and evaluate presentations considering life experiences,
cultural diversity and educational background of the target audience

DI 2.4 Use effective education and counseling skills to facilitate behavior change

DI 2.5 Demonstrate active participation, teamwork and contributions in group settings
DI 2.6 Assign appropriate patient care activities to DTRs and/or support personnel
considering the needs of the patient/client or situation, the ability of support personnel,
jurisdictional law, practice guidelines and policies within the facility

DI 2.7 Refer clients and patients to other professionals and services when needs are
beyond individual scope of practice

DI 2.8 Demonstrate initiative by proactively developing solutions to problems.

DI 2.9 Apply leadership principles effectively to achieve desired outcomes

DI 2.10 Serve in professional and community organizations

DI 2.11 Establish collaborative relationships with internal and external stakeholders,
including patients, clients, care givers, physicians, nurses and other health
professionals, administrative and support personnel to facilitate individual and
organizational goals

DI 2.12 Demonstrate professional attributes such as advocacy, customer focus, risk
taking, critical thinking, flexibility, time management, work prioritization and work ethic
within various organizational cultures

DI 2.13 Perform self assessment, develop goals and objectives and prepare a draft
portfolio for professional development as defined by the Commission on Dietetics
Registration

DI 2.14 Demonstrate assertiveness and negotiation skills while respecting life
experiences, cultural diversity and educational background
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3. Clinical and Customer Services: development and delivery of information,
products and services to individuals, groups and populations

DI 3.1 Perform the Nutrition Care Process (a through d below) and use standardized
nutrition language for individuals, groups and populations of differing ages and health
status, in a variety of settings

DI 3.1.a Assess the nutritional status of individuals, groups and populations in a variety
of settings where nutrition care is or can be delivered

DI 3.1.b Diagnose nutrition problems and create problem, etiology, signs and symptoms
(PES) statements

DI 3.1.c Plan and implement nutrition interventions to include prioritizing the nutrition
diagnosis, formulating a nutrition prescription, establishing goals and selecting and
managing intervention

DI 3.1.d Monitor and evaluate problems, etiologies, signs, symptoms and the impact of
interventions on the nutrition diagnosis

DI 3.2 Develop and demonstrate effective communications skills using oral, print, visual,
electronic and mass media methods for maximizing client education, employee training
and marketing

DI 3.3 Demonstrate and promote responsible use of resources including employees,
money, time, water, energy, food and disposable goods.

DI 3.4 Develop and deliver products, programs or services that promote consumer
health, wellness and lifestyle management merging consumer desire for taste,
convenience and economy with nutrition, food safety and health messages and
interventions

DI 3.5 Deliver respectful, science-based answers to consumer guestions concerning
emerging trends

DI 3.6 Coordinate procurement, production, distribution and service of goods and
services

DI 3.7 Develop and evaluate recipes, formulas and menus for acceptability and
affordability that accommodate the cultural diversity and health needs of various
populations, groups and individuals

4. Practice Management and Use of Resources: strategic application of principles
of management and systems in the provision of services to individuals and
organizations.

DI 4.1 Use organizational processes and tools to manage human resources

DI 4.2 Perform management functions related to safety, security and sanitation that
affect employees, customers, patients, facilities and food

DI 4.3 Apply systems theory and a process approach to make decisions and maximize
outcomes

DI 4.4 Participate in public policy activities, including both legislative and regulatory
initiatives

DI 4.5 Conduct clinical and customer service quality management activities

DI 4.6 Use current informatics technology to develop, store, retrieve and disseminate
information and data
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DI 4.7 Prepare and analyze quality, financial or productivity data and develops a plan
for intervention

DI 4.8 Conduct feasibility studies for products, programs or services with consideration
of costs and benefits

DI 4.9 Obtain and analyze financial data to assess budget controls and maximize fiscal
outcomes

DI 4.10 Develop a business plan for a product, program or service including
development of a budget, staffing needs, facility requirements, equipment and supplies
DI 4.11 Complete documentation that follows professional guidelines, guidelines
required by health care systems and guidelines required by the practice setting

DI 4.12 Participate in coding and billing of dietetics/nutrition services to obtain
reimbursement for services from public or private insurers

Additional competencies for the Health Promotion Disease Prevention emphasis

area are:

1. Supervise nutrition assessment of individual patients/clients with complex
medical conditions, i.e. more complicated health conditions in select
populations, e.g., renal disease, multi-system organ failure, trauma

2.. Supervise design through evaluation of nutrition care plan for patients/clients
with complex medical conditions, i.e. more complicated health conditions in
select populations, e.g., renal disease, multi-system organ failure, trauma

3. Select, monitor, and evaluate complex enteral and parenteral nutrition
regimens, i.e., more complicated health conditions in select populations,

e.g., renal disease, multi-system organ failure, trauma (perform)

4. Conduct counseling and education for patients/clients with complex needs, i.e.

more complicated health conditions in select populations, e.g., renal disease,

multi-system organ failure, trauma

Participate in community based research.

Supervise customer satisfaction systems for dietetics services and/or practice

oo

Background and Organization of the University of Alabama at Birmingham

The University of Alabama was opened for admission of students in 1831 in
Tuscaloosa. During the first half of the 20" century, in addition to its regular
educational programs at the Tuscaloosa campus, The University began to offer
educational opportunities to citizens in the urban communities throughout Alabama.
Extension centers were established in Birmingham, Huntsville, Dothan, and Gadsden.
The Birmingham and Huntsville centers were the nuclei for the new university
campuses that were established in addition to the Tuscaloosa campus.

In September 1966, all university operations in Birmingham were designated as The
University of Alabama in Birmingham by the University of Alabama Board of Trustees.
By this action, The University of Alabama in Birmingham became one of three major
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campuses of The University of Alabama. The University of Alabama in Huntsville was
established as a four-year school in 1964.

In June 1969, the campuses were given autonomy within the framework of The
University of Alabama System, each having its own administrative structure with a
president as the chief executive officer. A Chancellor was appointed in 1976 as chief
administrative officer of the system. In 1984, the name of The University of Alabama in
Birmingham was changed to the University of Alabama at Birmingham (UAB).

UAB is a comprehensive urban university and medical center that encompasses 82 city
blocks and has a student enrollment of more than 17,000. UAB is home to a large
graduate school, a world renowned health care complex and more than 70 research
centers focusing on such diverse issues as AIDS vaccine, aging, the environment,
urban affairs and telecommunications.

UAB is one of the top research universities in the country. Research funding has
doubled every decade at UAB and currently totals more than $433 million in grants and
contracts. In funding from the National Institutes of Health (NIH), UAB ranks 20 overall
with five schools in the Top 20: Health Professions (Number 1), Optometry (Number 4),
Public Health (Number 10), Medicine (Number No. 16) and Nursing (Number 17).

The university is composed of 14 schools, as well as hospitals and clinics housing
internationally renowned patient care programs. UAB includes the Schools of Arts and
Humanities, Business, Dentistry, Education, Engineering, Health Professions, Medicine,
Natural Sciences and Mathematics, Nursing, Optometry, Public Health, Social and
Behavioral Sciences, and the Graduate School.

More than 4300 graduate students are enr ol
masterd6s progr ams. Many of t hnresaadcmssogr ams

departmental and school lines, illustrating the strong interdisciplinary character of the
university.

UAB is accredited by the Commission on Colleges of the Southern Association of

Coll eges and School s t o awaastdrs, dpedpliseand a't

doctoral levels. Individual school programs are also accredited by regional and national
professional organizations.

Background and Organization of the School of Health Professions

The Alabama legislature established the UAB School of Community and Allied
Health Resources in 1969 to educate allied health professionals. In 1976, the name
was changed to the School of Public and Allied Health and in 1978, to the School of
Community and Allied Health. The school became the School of Health Related
Professions in 1987 and most recently the School of Health Professions (SHP) in 2005.
The formation of SHP brought together the programs that had been conducted by the
University of Alabama Hospital and other UAB units, including the former School of

ed
un

he
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Health Services Administration, Nutrition Sciences, and the Department of Allied Health
Sciences, formerly part of the College of General Studies. The school offers training in
a range of health professions including Respiratory Therapy, Physical Therapy,
Occupational Therapy, Radiology, Nurse Anesthesia, Laboratory Science, and Nutrition
Sciences.

SHP is one of the nationbds | argest schools of
students enrolled in 21 different academic programs. Several graduate programs are
nationally-ranked and the school is rated number one among all allied health schools

for NIH funding. Together with UAB Hospital, SHP is one of the six colleges that
constitute UABOGs nationally accl ai med academi

As a national leader, the school is dedicated to providing the best in professional
education at the undergraduate and graduate |
are nationally renowned, especially in the areas of nutrition and obesity. Graduates are

well prepared to become outstanding practitioners who provide leadership to their

communities and disciplines, as well as quality care to their clients. SHP is recognized

for its efforts in preparing top-level healthcare executives in addition to its clinical

programs.
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Background and Organization of the Nutrition Sciences Department and the
Dietetic Internship Program

The University of Alabama at Birmingham has a heritage that spans more than
half a century of involvement in nutrition. From the research on pellagra conducted by
Dr. J.S. MclLester at Birminghamoés Hill ma
vitamins conducted by Dr. Tom Spies in t
mounted. The UAB Department of Nutrition Sciences was established in 1977. The
Department of Nutrition Sciences is a joint department of the Schools of Medicine,
Dentistry, and Health Professions. This interdisciplinary system of support has
provided strength through established resources at UAB and has ensured quality of the
educational and research programs in an atmosphere of rapid growth. Students,
faculty, and staff of the Department of Nutrition Sciences strive to meet the
Department s mission: fAThe Department nof Nutr
its programs of education, research, patient
these programs aim to improve awareness and understanding among health
professionals and the public of the vital role of nutrition in the prevention and treatment
of disease and in health promotion. The ultimate goal is improved public health through
sound nutritional practices.

n Hos
he 19

The Department of Nutrition Sciences offers three educational programs: A graduate
level dietetic internship established in 1963; a Master of Science Degree in Clinical
Nutrition, established in 1975; and a Doctoral Program in Nutrition Science, established
in 1986. In addition to departmental educational programs, the Department is
responsible for nutrition courses in the Schools of Medicine, Dentistry, and Nursing.

The Department provides a Nutrition Support Service and an Indirect Calorimetry

Service at the University of Alabama at Birmingham Hospitals and Birmingham

Vet erands Administration Medi c ahists@aticipaeem. The
Nutrition and Osteoporosis clinics in The Kirklin Clinic, the outpatient facility of the UAB

Health System. In addition, physicians and dietitians in the Department provide weight

loss and maintenance services in the EatRight® Program. This program was developed

by physicians and Registered Dietitians in 1970. RDs, along with MDs in the

department, also provide nutrition counseling and guidance to obese patients in the

Risk Reduction Clinic.

In addition to departmental education programs, the Department is responsible for

courses in the Schools of Medicine and Dentistry, a monthly seminar series in The

University of Alabama Hospitals on nutrition in clinical medicine, and a clinical nutrition

consultation service and nutrition support service for the University of Alabama

Hospitals and Birmingham Veteranb6s Administra
unique in the state of Alabama serves as a center for referral and follow-up of patients

with special nutrition problems.

A common thread running through all educational endeavors of the Department of
Nutrition Sciences is to provide a thorough understanding of the roles of each team
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member in a unified approach to health care. Seminars, field experiences, and routine
consultation rounds and some required course work provide the opportunity for
interaction among other team members and the experience necessary to accurately
discern roles and responsibilities of each team member. The outcome of such
interactions will hopefully be a more effective and efficient health care delivery system.
DEPARTMENT OF NUTRITION SCIENCES AWARDS
Outstanding Dietetic Intern
Criteria for selection of the Outstanding Dietetic Intern:
1. The outstanding intern will demonstrate the ability to work well with the
immediate supervisor, peers, employees and other staff members in the
hospital.

2. The individual demonstrates enthusiasm in performing the responsibilities in
his/her assigned areas.

3. The individual demonstrates ability and willingness in making decision and
directing employees.

4. The individual demonstrates cooperative attitude in accepting assigned tasks.

5. The individual demonstrates keen interest and initiative in making suggestions
for improvements in each area assigned.

6. The individual demonstrates the ability to use the knowledge and theory
acquired in dietetics in solving everyday problems and the application of that
knowledge in clinical and practical setting.

Elizabeth Neige Todhunter Award
Criteria for selecting Elizabeth Neige Todhunter Awardees:

1. Intern has demonstrated outstanding ability, interest and potential in education.

a. Intern has shown interest in continuing his/her own education and in
keeping up with current advancements of his/her profession.

b. Intern has demonstrated skill in the education of employees, using his/her
initiative and imagination to teach in order that employees may function
more efficiently.
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Intern has demonstrated skill in educating patients to accept and live with
dietary restrictions as well as to become familiar with the principles of good
nutrition.

Intern has shown interest in making the public and other professional
people aware of the dietitiands rol

2. Intern has shown outstanding interest in research.

a.

Intern has shown interest in keeping abreast of research in the field of
nutrition and possesses an inquiring hand, contributing as he/she is able.

Intern has applied the principles of research to the solution of everyday
problems.

3. Intern has shown outstanding interest in, and knowledge of, nutrition.

a.

b.

Intern is an example of good nutrition.

Intern is knowledgeable in the principles of normal and therapeutic nutrition
and possesses skill in the application of these principles.

CRITERIA OF A PROFESSION

Shepard, W. The Professionalization of Public Health. The American Public
Heal th, and the Nationbés Health, 1948,

Criteria of a Profession:

1.

A profession must satisfy an indispensable social need and be based upon
well established and socially accepted scientific principle.

It must demand adequate pre-professional and cultural training.

It must demand the possession of a body of specialized and systematized
knowledge.

It must give evidence of needed skills, which the public does not possess,
that is, skills which are partly native and partly acquired.

It must have developed a scientific technique which is the result of tested
experience.

e

as

38,
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It must require the exercise of discretion and judgment as to time and
manner of the performance of duty. This is in contrast to the kind of work
which is subject to immediate direction and supervision.

It must be a type of beneficial work, the result of which is not subject to
standardization in terms of unit performance or time element.

It must have a group consciousness designed to extend scientific
knowledge in technical language.

It must have sufficient self-impelling power to retain its members throughout
life. It must not be used as a stepping stone to other occupations.

10. It must recognize its obligations to society by insisting that its members live
up to an established code of ethics.

Il. Bixler, G.K., and Bixler, R.W. The Professional Status of Nursing.
American Journal of Nursing, 1959, 59, 1142-1146.

A profession:

1.

Utilizes in its practice a well-defined and well-organized body of
specialized knowledge, which is on the intellectual level of higher
learning.

Constantly enlarges the body of knowledge it uses and improves its
techniques of education and service by the use of the scientific method.

Entrusts the education of its practitioners to institutions of higher
education.

Applies its body of knowledge in practical services, which are vital to
human and social welfare.

Functions autonomously in the formulation of professional policy and in
the control of professional activity thereby.

Attracts individuals of intellectual and personal qualities who exalt
services above personal gain and who recognize their chosen
occupation as a life work.

Strives to compensate its practitioners by providing freedom of action,
opportunity for continuous professional growth, and economic security.
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[ll. Eight Characteristics of Professions: Palvalko, R.M. Sociology of Occupations
And Professionals. Itasca, lllinois: F.E. Peacock Publishers, Inc., 1971.

1. Systematic body of theory and esoteric, abstract knowledge on which work is
based. Often, but not necessarily, this knowledge base represents the result of
scientific research. The existence of such a body of knowledge serves as the
basisf or | egitimizing the actions of a fdAprof
to expertise rests on his presumed mastery of a body of knowledge.

2. A close relationship to the central values of the society and that work
activities maximize the realization of such values. The applicability of the
knowledge and services of work group to crucial, recurring human problems.

3. Long amount of training involved, the extent to which it is specialized, the
degree to which it is symbolic and ideational, and the content and transference
of abstract, esoteric knowledge of that is learned during the training period such
as a distinctive set of norms, values, and work role conceptions as well as
specific knowledge and skills.

4. The degree of emphasis on the ideal of service to clients and public as the
primary goal and a part of the publicly acknowledged. Pervasive feeling that
clients should take theinitiative in seeking services of the professional.

5. Autonomy, self-regulation and self-control are synonyms for freedom on the
part of the group to regulate their own work behavior. Autonomy is expressed
in two distinct but related ways. One is collective autonomy, in which
organizations seek to control matters relating to the activities of their members.
They may be concerned with specifying and guarding the boundaries of their
special sphere of activity and competence. Only those properly schooled in the
knowledge and skill of the profession are regarded as competent to judge what
is and what is not adequate work performance, what fees are appropriate, who
is and who is not qualified to practice, etc. Thus, as a reflection of these
concerns, a great deal of emphasis is placed on maintaining control over
access to the profession. In addition to collective autonomy, individual
autonomy is of concern, manifested, for instance, by resistance to supervision,
especially from those outside the profession, disinclination of professionals to
publicly criticize one another, preference for dealing privately with members
who may deviate from approved ways of behaving.

6. View of work as fAcal l i ngaigoassensepnpssianac hed v

7. Presence of a sense of common identity and common destiny as well as the
possession of a distinctive culture, the shared values and norms of which
function to reinforce a sense of a common identity, as well as to control the
behavior of members.
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8. Code of ethics (highly developed) to assure clients and the public that only the
highest level of performance is being rendered and will be tolerated.
Emphasi ze the practitionerdés concern

IV. Characteristics of a Professional Person: Moore, W.E., in collaboration with
G.W. Rosenblum. The Professions: Roles and Rules New York: Publications
of Russell Sage Foundation.

1. Deals with specific clients. Their welfare vitally affected by competence and
guality of services rendered.

2. Practice a full-time occupation which comprises principal source of earned
income.

3. The treatment of the occupation and all its requirements as an enduring set of
normative and behavioral expectations.

4. Set apart from laity by various signs and symbols, but by the same token are
identified with their peers, often in formalized organization (Organization
pre-supposes a distinctive occupation with a common commitment by those
engaged in it to protect and enhance its interests).

5. Possession of esoteric but useful knowledge and skills based on specialized
training or education of exceptional difficulty.

6. Inthe practice of his occupation, the professional is expected to exhibit a
service orientation, to perceive the needs of individuals or collective clients that
are relevant to his competence and to attend to those needs by competent
performance.

7. In the use of his exceptional knowledge, the professional proceeds by his own
judgment and authority; he thus enjoys autonomy restrained by responsibility.

Code of Ethics for the Profession of Dietetics
PREAMBLE
The American Dietetic Association (ADA) and its credentialing agency, the Commission
on Dietetic Registration (CDR), believe it is in the best interest of the profession and the
public it serves to have a Code of Ethics in place that provides guidance to dietetics
practitioners in their professional practice and conduct. Dietetics practitioners have
voluntarily adopted this Code of Ethics to reflect the values and ethical principles
guiding the dietetics profession and to set forth commitments and obligations of the
dietetics practitioner to the public, clients, the profession, colleagues, and other

t
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professionals. The current Code of Ethics was approved on June 2, 2009, by the ADA
Board of Directors, House of Delegates, and the Commission on Dietetic Registration.

APPLICATION

The Code of Ethics applies to the following practitioners:

(a) In its entirety to members of ADA who are Registered Dietitians (RDs) or Dietetic
Technicians, Registered (DTRS);

(b) Except for sections dealing solely with the credential, to all members of ADA who
are not RDs or DTRs; and

(c) Except for aspects dealing solely with membership, to all RDs and DTRs who are
not members of ADA. All individuals to whom the Code applies are referred to as

Adi et et i cs gndall suthiindividoatsevihosare &Ds and DTRs shall be known
asicredential ed pr ac tmembershipenrABA and/oBacceptiogcardp t i n g
maintaining CDR credentials, all members of ADA and credentialed dietetics
practitioners agree to abide by the Code.

Fundamental Principles

1. The dietetics practitioner conducts himself/herself with honesty, integrity, and
fairness.

2. The dietetics practitioner supports and promotes high standards of
professional practice. The dietetics practitioner accepts the obligation to protect
clients, the public, and the profession by upholding the Code of Ethics for the
Profession of Dietetics and by reporting perceived violations of the Code through
the processes established by ADA and its credentialing agency, CDR.

Responsibilities to the Public

3. The dietetics practitioner considers the health, safety, and welfare of the public
at all times.

The dietetics practitioner will report inappropriate behavior or treatment of a client by
another dietetics practitioner or other professionals.

4. The dietetics practitioner complies with all laws and regulations applicable or
relatedtot he pr of essi on or ethicatobleggatipns acdescribecdd ner 6 s
in this Code.

a. The dietetics practitioner must not be convicted of a crime under the laws of the
United States, whether a felony or a misdemeanor, an essential element of which is
dishonesty.

b. The dietetics practitioner must not be disciplined by a state for conduct that would
violate one or more of these principles.

c. The dietetics practitioner must not commit an act of misfeasance or malfeasance that
is directly related to the practice of the profession as determined by a court of
competent jurisdiction, a licensing board, or an agency of a governmental body.
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5. The dietetics practitioner provides professional services with objectivity and
with respect for the unique needs and values of individuals.

a. The dietetics practitioner does not, in professional practice, discriminate against
others on the basis of race, ethnicity, creed, religion, disability, gender, age, gender
identity, sexual orientation, national origin, economic status, or any other

legally protected category.

b. The dietetics practitioner provides services in a manner that is sensitive to cultural
differences.

c. The dietetics practitioner does not engage in sexual harassment in connection with
professional practice.

6. The dietetics practitioner does not engage in false or misleading practices or
communications.

a. The dietetics practitioner does not engage in false or deceptive advertising of his or
her services.

b. The dietetics practitioner promotes or endorses specific goods or products only in a
manner that is not false and misleading.

c. The dietetics practitioner provides accurate and truthful information in communicating

7. The dietetics practitioner withdraws from professional practice when unable to
fulfill his or her professional duties and

responsibilities to clients and others.

a. The dietetics practitioner withdraws from practice when he/ she has engaged in
abuse of a substance such that it could affect his or her practice.

b. The dietetics practitioner ceases practice when he or she has been adjudged by a
court to be mentally incompetent.

c. The dietetics practitioner will not engage in practice when he or she has a condition
that substantially impairs his or her ability to provide effective service to others.

Responsibilities to Clients

8. The dietetics practitioner recognizes and exercises professional judgment
within the limits of his or her qualifications and collaborates with others, seeks
counsel, or makes referrals as appropriate.

9. The dietetics practitioner treats clients and patients with respect and

consideration.

a. The dietetics practitioner provides sufficient information to enable clients and others

to make their own informed decisions.

b. The dietetics practitioner respectst he c | i e nt 0 slecisiangrégardirg the ma k e
recommended plan of care, including consent, modification, or refusal.
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10. The dietetics practitioner protects confidential information and makes full
disclosure about any limitations on his or her ability to guarantee full
confidentiality.

11. The dietetics practitioner, in dealing with and providing services to clients
and others, complies with the same principles set forth above in
AResponsithoi Itihtei dPsunbiplésé37).

Responsibilities to the Profession

12. The dietetics practitioner practices dietetics based on evidence-based
principles and current information.

13. The dietetics practitioner presents reliable and substantiated information and
interprets controversial information without personal bias, recognizing that
legitimate differences of opinion exist.

14. The dietetics practitioner assumes a life-long responsibility and
accountability for personal competence in practice, consistent with accepted
professional standards, continually striving to increase professional knowledge
and skills and to apply them in practice.

15. The dietetics practitioner is alert to the occurrence of a real or potential
conflict of interest and takes appropriate action whenever a conflict arises.

a. The dietetics practitioner makes full disclosure of any real or perceived conflict of
interest.

b. When a conflict of interest cannot be resolved by disclosure, the dietetics practitioner
takes such other action as may be necessary to eliminate the conflict, including recusal
from an office, position, or practice situation.

16. The dietetics practitioner permits the use of his or her name for the purpose
of certifying that dietetics services have been rendered only if he or she has
provided or supervised the provision of those services.

17. The dietetics practitioner accurately presents professional qualifications and

credentials.

a. The dietetics practitioner, in seeking, maintaining, and using credentials provided by

CDR, provides accurate information and complies with all requirements imposed by

CDR. The dietetics practitioner uses CDR-awardedc r edent i @l sA Ré@@RID®t er e d
Di etiti aonro;ADNDeTtReOt i ¢ Tec MICiISO®I anm, "Kegit atide reeld &;p ¢
AFADAO or tiFee lAnmew iocfan Di e ony whertheAredetialisat i on 0)
current and authorized by CDR.

b. The dietetics practitioner does not aid any other person in violating any CDR

requirements, or in representing himself or herself as CDR-credentialed when he or she

IS not.



27

18. The dietetics practitioner does not invite, accept, or offer gifts, monetary
incentives, or other considerations that affect or reasonably give an appearance
of affecting his/her professional judgment.

Clarification of Principle:

a. Whether a gift, incentive, or other item of consideration shall be viewed to affect, or

give the appearance of affecting,a di et et i ¢ sprgfesswomakjudgmerdiis er 6 s
dependent on all factors relating to the transaction, including the amount or value of the
consideration, the likelihoodt hat t he pr act wildrisintended®bg udgment
affected, the position held by the practitioner, and whether the consideration is offered

or generally available to persons other than the practitioner.

b. It shall not be a violation of this principle for a dietetics practitioner to accept

compensation as a consultant or employee or as part of a research grant or corporate

sponsorship program, provided the relationship is openly disclosed and the practitioner

acts with integrity in performing the services or responsibilities.

c. This principle shall not preclude a dietetics practitioner from accepting gifts of

nominal value, attendance at educational programs, meals in connection with

educational exchanges of information, free samples of products, or similar items, as

long as such items are not offered in exchange for or with the expectation of, and do

not result in, conduct or servicesthatarec ont r ary t o tpmogesspmalact i ti one
judgment.

d. The test for appearance of impropriety is whether the conduct would create in

reasonable minds a perception that the diete t i ¢ s p r allityitotcarrpoute r 6 s
professional responsibilities with integrity, impartiality, and competence is impaired.

Responsibilities to Colleagues and Other Professionals

19. The dietetics practitioner demonstrates respect for the values, rights,
knowledge, and skills of colleagues and other professionals.

a. The dietetics practitioner does not engage in dishonest, misleading, or inappropriate
business practices that demonstrate a disregard for the rights or interests of others.

b. The dietetics practitioner provides objective evaluations of performance for
employees and coworkers, candidates for employment, students, professional
association memberships, awards, or scholarships, making all reasonable efforts to
avoid bias in the professional evaluation of others.

The Patient Care Partnership

The American Hospital Association, Patient Care Partnership brochure informs patients
about what they should expect during their hospital stay with regard to their rights and
responsibilities.

http://www.aha.org/aha/content/2003/pdf/pcp english 030730.pdf
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PROPER TELEPHONE COMMUNICATION

Each day thousands of calls come into each department, yet we generally take the
telephone for granted. Because we use the telephone so much to accomplish so many
different tasks under so many different conditions, we tend to forget that the way we
say something on the telephone may be almost as important as the content of the
message. We create an impression in the mind of the individual on the other end of the
line by the way we say things as well as by what we say. This impression reflects on
you, on personnel in your department, and on the University.

Everyday we have an opportunity to create a positive image or a negative image
depending on how we handle each call. That image is formed the minute we pick up
the telephone receiver. Since it is essential that we always convey the proper image it
is essential that we pay close attention to some of the practices which will assist us in
improving our telephone image.

When using the telephone:
Answer calls promptly. Identify yourself and your department.

1. ldentify yourself and your department when a
Sue Smith, Food and Nutrition Department. May | help you?

2. Be tactful, if you must screencalls,-i Yes, Sue i s i n. May | tell
OrnSue is away from her desk. May | take a

3. Take accurate messages - date, time, correct spelling of name, telephone number,
reason for calling. Repeat the information to the caller to check accuracy.

4. When placing the call on hold:
- Do so only when absolutely necessary
- Explain the reason for placing the caller on hold.
- Return to the caller as soon as possible.
- Thank the caller for waiting.

The telephones in offices are for business use.

Placing Calls

When you place a call you should be prepared by having the correct information before

you when you start. Besureyouknow t he personds correct title
specific information before you dial. After you have dialed the number let it ring at least

ten times before you hang up. When the call is answered, identify yourself by name,

give the information clearly or ask the necessary questions and write down the answers.

Check for correct spelling of words or names, correct initials, exact numbers, date, and
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times. Verify everything especially if the message involves unfamiliar or complicated

data.

Social Media

Established and emerging online Internet and wireless technologies and social
networking platforms are fundamentally changing the way organizations and individuals
communicate. Because of the constantly evolving nature of social networking platforms
(e.g. YouTube, Facebook, iTunes, etc. sites; Web feeds such as RSS; blogs and other
forums) and technologies, these guidelines do not attempt to identify every platform,
although they will apply to all contemporary communication technologies available.

Unacceptable Use:

Creating, exchanging, publishing or otherwise distributing in public forums and
open communication tools to third parties (for example, via Web e-mail, IM, blog
postings, chat rooms, Twitter, virtual representatives and more) any of the
following:

Product advertisements or political lobbying or religious promotions.
Confidential information to unauthorized people or violating a facilities

data protection policy. Otherwise using the Internet in a way that

i ncreases a f ac.idtorytiapiitys | e g al and regul
Unprotected healthcare data and personally identifiable consumer data

that would violate U.S. Health Insurance Portability and Accountability

Act and Gramm-Leach-Bliley Act regulations. Exceptions may be
authorized by t hasoreanddn conjurcion with sse qf &r v
approved e-mail encryption service.

Professional Use of Social Media:

Online and other electronic social media sometimes enables UAB Medicine staff to
engage in professional conversations related to the work of UAB Medicine. These
guidelines apply to staff that identify themselves with UAB Medicine and/or its
facilities in social media venues such as professional society blogs, Linked IN,
Facebook, etc.

Activities which do not identify a staff member with UAB Medicine, do not

discuss UAB Medicine, and are purely about personal matters may not

be engaged in by employees during work time and/or with UAB Medicine
Resources.
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e Employees/students who identify them as a member of the UAB Medicine staff in
any online forum should make it clear that they are not speaking for UAB
Medicine; that what they say is representative of their personal views and opinions
and not necessarily the views and opinions of UAB Medicine.

e Employees/students should be aware that all content contributed on all platforms
becomes immediately searchable and can be immediately shared, i.e., it
immediately leaves their control forever.

e Receipt of compensation for participating in an online forum in a UAB Medicine
role is subject to policies for consulting and conflict of interest/commitment.

e If someone from the media or press contacts an employee/student about posts
made in online forums that relate to UAB Medicine in any way, the
employee/student should contact their manager/department director before

responding.
¢ Use of the internet may expose employees to offensive content and/or criminal
activity. UAB accept s n-busihessadaied activiyof or e mp | ¢

the internet.

Cell Phone Use

Cell phones or other personal electronic devices (i-pods etc.) may not be used during

class times or during supervised practice rotations. You may use your cell phone

during lunch or other breaks. Ce | | phones must be placed in fs
classes and rotations.

INTERNSHIP POLICIES AND PROCEDURES

Admissions

For admission to the Dietetic Internship at the University of Alabama at Birmingham, an
applicant must have a BS degree with a B average (3.0/4.0), a Verification Statement
from an accredited Didactic Program in Dietetics, and must meet the admission
requirements of the UAB Graduate School (see the UAB Graduate Student Handbook
available at: http://www.uab.edu/graduate/UAB_Grad_Handbook.pdf).

Additionally, the applicant must provide other information listed in the Dietetic Internship
application information (available at www.uab.edu/dieteticinternship). The online
application is available on the UAB Graduate School website
http://main.uab.edu/sites/gradschool/

Dress
Purpose: To set forth dress standards that will present a professional image.

Philosophy: It is our belief that the dress/appearance promotes a positive, professional
image that projects a caring atmosphere to the clients/patients.

1. All students are expected to maintain standards of neatness, cleanliness, grooming,
and professional dress. Inappropriate clothing is defined as: evening wear, sheer
fabrics, dressy fabrics (satin, brocade, cut velvet, lame), low necklines, sundresses,


http://www.uab.edu/graduate/UAB_Grad_Handbook.pdf
http://www.uab.edu/dieteticinternship
http://main.uab.edu/sites/gradschool/
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halter dresses, spaghetti straps, jeans, jean type pants, cords, cargo pants, capri
pants, tank tops, t-shirts, tube tops, midriff tops, shorts, miniskirts, athletic wear,
leggings, sweatpants/sweatshirts.

Clothes will be clean, wrinkle-free and loose fitting to allow for freedom of
movement. Shirttails must be tucked in pants.

White lab coats are required and should be worn over professional clothes during
clinical rotations. Lab coats should be clean and wrinkle-free at all times.

Dresses/skirts cannot exceed two inches above the knee in length. Dress shorts
can be worn with a jacket/blazer and cannot exceed two inches above the knee in
length.

Patterned, appliquéd or seamed hosiery is not acceptable. Socks are required for
men.

Clothing with slogans, advertisement, or logos will not be worn unless authorized by
the facility management.

Identification is to be worn at all times at collar/shoulder level. The name and
picture will be visible.

Shoes must be clean and in good repair. Shoes should be a comfortable height,
appropriate for the work environment and consistent with professional attire. No
boots, clogs, tennis shoes or sandals without heel straps (flip flops) are allowed.

Sunglasses (or other tinted, non-prescription glasses) shall not be worn inside the
facilities.

Caps or hats are not acceptable. Hair restraints which completely cover the hair
must be worn in the food production or serving areas. Beards and mustaches must
be kept closely trimmed.

Jewelry will be conservative. No facial jewelry permitted (except earrings).
Body piercing other than the earlobe is not acceptable business dress. Jewelry
shall be limited to:

Anklet: not permitted

Rings: No more than 2 per hand (not to extend above the knuckle).

Earrings:  No more than 2 pair may be worn. Earrings will be no larger than

two inches in diameter or length.

Necklaces: 2

Bracelet: 1 toeach arm

Watch: 1
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12. Nails will be neat and clean; no longer than one-half inch from the end of the finger.
Acrylic nails are not acceptable. (No nail polish is to be worn in food production
areas.)

13. Hair will be neat and clean and kept in a style that does not require constant
stroking or pushing back from your face. Bandannas, headbands, flowers, or any
extreme adornment are not acceptable.

14. A minimum amount of perfume, cologne or other scented products may be worn
outside the patient care area. Certain patient care areas may prohibit any perfume
or scented products.

15. Makeup will be in accordance with rules of good grooming for business hours.

16. Gum chewing is not allowed during production rotations, and during any patient
interactions.

Vacation

Vacation is granted in October (2 days) at Thanksgiving (3 days) and Winter Break
(approximately 10-14 days), and Spring Break (approximately 5 days) for both on-
campus and off-campus interns. Please refer to the UAB Academic Calendar at UAB
BlazerNET for more information.
http://students.uab.edu/academics/show.asp?durki=38258

Class Attendance

Class and supervised practice rotation attendance is mandatory. If you are unable to
attend class or rotation, you must email or call Internship Directors AND the course
instructor/preceptor. Missed assignments must be completed. Excessive absences
(greater than 2 per semester) without proper excuse will result in disciplinary action by
the Internship Director.

Tardiness

Interns are expected to report promptly to their assigned duty area and/or class and to
remain there as scheduled. If an intern will be late arriving, a call should be made to
the preceptor or course master as soon as possible. Habitual tardiness, (more than 3
times per semester) will result in disciplinary action by the Internship Director.

Disciplinary Action

Regulations and procedures are necessary for the orderly progression of the internship.
Depending on the gravity of the situation, whenever possible; a progressive discipline
process will be used as follows:

Oral Warning 1 this may be given for substandard performance, poor attendance,
and other types of offenses that occur for the first time. The time frame for
immediate correction will be determined by the Internship Director and the student.


http://students.uab.edu/academics/show.asp?durki=38258
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Written Warning with Imposed Probation i the written warning is given for
substandard performance, poor attendance, and other types of offenses that occur
for the second time. The time frame for immediate correction will be determined by
the Internship Director and the student.

Program Dismissal i if any of the above is not addressed and corrected in the
appropriate time frame, dismissal from the program will occur.

Breaks and Lunch

Work schedule permitting, breaks are allowed. Interns should be aware that taking a
break or a short rest period depends upon the department involved and whether or not
normal work can be continued while the intern takes a break. Permission should be
obtained from the supervising preceptor or manager before leaving the duty station.
Cost of meals and breaks are the responsibility of the intern.

Sick Days
Sick time benefits are provided by the program for the protection of the intern in time of

illness. The intern must notify by phone or email both the Internship Directors
and the supervising preceptor of illness as early as possible in advance of their
scheduled time of duty. They should describe the nature of the iliness and the
expected time of return to the rotation. Interns are required to give eight hours notice
when possible. If eight hours notice is not possible; a minimum of two hours notice
should be given. Interns shall be eligible for three days of sick leave during the
internship. If there are any additional sick days or if objectives are not completed, these
days will be made up during breaks or at the end of the internship. These days are to
be used for sick time only.

Personal Days

Each intern will be provided three days of personal leave during the internship.
Personal leave must be requested in writing (email is fine) and approved by the
Internship Director a minimum of one week (if possible) in advance of the requested
day off. The intern will be responsible for completing all objectives in the rotation
affected. Personal days may NOT be used during specialization period unless prior
approval is requested and granted by the Internship Director

Work Schedule

Work schedules will vary with each rotation, and depends upon the work schedule of
the preceptor you are working with. All interns are scheduled for 32 hours per week.
You may be scheduled on occasional weekends or holidays.

Attendance at District Dietetic Association Meetings
Dietetic Interns are required to attend district dietetic meetings held within the district in
which they are completing their internship rotations. Attendance will be monitored by
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the internship Director. Interns are required to contact the Internship Director if they are
unable to attend these meetings.

Bereavement Absences

Interns may be given up to three days leave of absence to attend funerals for members
of their immediate families (parents, husband, wife, children, brothers, sisters, brother-
in-law, sister-in-law, sons-in-law, or daughters-in-law). To be eligible for bereavement
leave, the interns should notify the Internship Director immediately.

Emergency Absences

Extended leaves of absence may be granted for serious medical conditions which
prevent the intern from completing supervised practice rotations. The intern must
submit a written request to the Internship Director and provide written certification from
a licensed MD to justify the time off. Sick leave granted for serious illness or injury to a
me mber of tinimediate famigy wih ki sestricted to a maximum of three days.
The same procedures and definitions of immediate family outlined in bereavement
absences apply to emergency absences. Any requests for absences from duty should
be requested in writing for approval of the Internship Director. If approved, any missed
work must be made up.

Withdrawal from the Internship/ Graduate Courses

Failure to attend classes does not constitute a formal drop or withdrawal either
academically or financially. Students are not considered officially withdrawn from a
single course or from the entire registration until a change of course (add/drop) form
has been completed by the student, signed by the instructor if necessary, and
submitted to the Office of Registration and Academic Records. This office will date/time
stamp the form and return a copy along with a computerized receipt to the student.
These documents will be retained in the student records. The date printed on the
receipt is the official date of withdrawal.

In extraordinary circumstances, if it is impossible for the student to obtain an official
withdrawal form, the student may mail a letter to that office requesting that he or she be
withdrawn. The date that the Office of Registration and Academic Records receives the
official notification will be regarded as the official date of withdrawal. If a withdrawal
validation is not received, the student
before the deadline to withdraw (as shown in the academic calendar); no tuition and
fees will be refunded if the official date of withdrawal is after the end of the second
week of classes.

A student may withdraw from a course until approximately 60% of the academic term is
completed. Refer to the UAB Academic Calendar at:
https://www.uab.edu/MasterCalendar/MasterCalendar.aspx

A student who withdraws from a course after this deadline must be assigned a grade by
the instructor.
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Students are encouraged to contact the Dietetic Internship Directors and the SHP
Student Services Office if assistance is needed prior to withdrawing from school.

Adjustment of Charges.
Withdrawal from courses can only be accomplished by using official procedures

describeda b ov e . On the academic calendar for eact
to withdraw from the classes without paying full tuition. (Usually the tenth day of the
term according to the official UAB calendar) .

date determines the tuition rate incurred for that term. If a student officially withdraws
from all courses prior to 5:00 p.m. on that date, all charges will be canceled, except for
a $15.00 fee to help defray registration expenses. If a student withdraws after that
date, total tuition and fees are due, and no refunds can be made except in cases where
a licensed physician certifies that the student is incapable of continuing in the course
because of a serious medical condition which arose after the above date or, in the case
of death, upon receipt of a death certificate from survivors.

Students who make changes in their schedule which results in less than full-time status

will have all charges cancelled on courses dropped if the change occurs before the date
designated on the academic calendar as fil ast
paying full tuition. o | f a chatimgstatusafterthisur ses
date, total fees will be due and no refund can be made. In all cases, a change-of-

course fee of $5.00 will be assessed for each change of course form submitted.

Students withdrawn for disciplinary reasons or for non-payment of fees are ineligible for
refunds or cancellation of changes due.

Holidays
Vacation is scheduled during Thanksgiving, Christmas, and New Years holidays. Other

observed holidays include Labor Day, Martin Luther King Day, and Memorial Day. If you
are scheduled to work on any of those days, you will be given another day off.

Time Lost Due to Bad Weather or Other Emergencies

Occasionally the area experiences bad weather with snow and ice on the roads making

it difficult to get to work. Health care is different from many organizations, having many

departments operating on an around-the-clock, seven days per week schedule. These
essential services cannot be suspended, and a
bad weather must reflect the different nature of our work and the diversity of the various
departments.

Interns assigned to patient care areas in hospitals, which must remain open, are
expected to make every effort to get to the assigned duty area. Be prepared to stay
overnight, if necessary. Interns assigned to areas outside the hospitals, which do not
open during extremely bad weather, should call the preceptor to whom they are
assigned for special instructions and/or assignments.
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Patient Information Confidentiality Policy

Patient and employee information is considered confidential. This applies to
documented and undocumented information. Failure to maintain confidentiality of
patient information is grounds for dismissal from the program. DO NOT discuss
patients or their cases with anyone except as necessary to provide patient care. DO
NOT discuss patient cases on the elevator, cafeteria, halls, or other public places.

Student Records

Your records are maintained by the Internship Director in a confidential manner.

Access to your records is limited to the Internship Director, yourself, program faculty,

and other authorized persons. Youraccesst o your own records 1S prc
to knowO basis. I f necessary to review your
Director who will be present during your review. You have access to your application,

performance appraisals, attendance records and notices of commendation/discipline.

You do not have access to letters of recommendation.

Parking
Students are expected to park in designated areas. When parking at affiliation sites,

you must obey t he f aciThepreceptorategchkafackitywilly r egul at
provide you with parking information.

Transportation

You are expected to provide your own transportation to and from clinical rotations. You
are responsible for liability for safety in travel to or from assigned areas. You are to
follow the parking guidelines at each facility.

Counseling
Interns who need assistance with assignments or who have difficulty resolving problems

which might arise in their supervised practice areas should contact the supervising
preceptor to whom he or she is assigned. The preceptor will make a sincere effort to
deal with each student and each situation fairly. In the event that a student has a
grievance with a preceptor which cannot be satisfactorily resolved with the preceptor,
the Internship Director should be consulted. If a student has a grievance with the
Internship Directors which cannot be satisfactorily resolved, the student should contact
Dr. Jose Fernandez, Vice Chair of Education, Department of Nutrition Sciences at 205
934 2029.

Insurance Coverage
Student Health and Insurance Programs:

Health/Hospitalization insurance is mandatory for all students in the School of Health

Professions and an annual student hospitalization insurance policy may be obtained

through UAB. StudentHealthServi ce bi lling is handled throug
office.
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Students, who are covered by other health/hospitalization insurance which offers
coverage equivalent to that in the UAB student policy, must sign a waiver to this effect
and will not be required to participate in the UAB student health insurance policy.

If a student is injured or becomes ill while in a facility for supervised practice, the
student is responsible for health care.

Liability Insurance

Liability insurance is mandatory for all students registered for clinical education courses;
a low cost insurance is obtained through UAB. Cost of the insurance will be included in
your tuition bill.

Liability for safety in travel to and from assigned areas is the responsibility of the
student.

Student Health Service
Participation in the UAB Student Health Service program is mandatory for students
enrolled in the School of Health Professions programs.

A full range of outpatient (non-hospital) services is provided by the UAB Student Health
Service, including most laboratory work and x-ray services. The Student Health Service
physician will arrange any necessary referrals for specialized treatment and Student
Health Service will pay the initial consultation fee only. Expenses for repeated or
prolonged specialist care, or specialized care sought by the student without consulting
the Student Health Service, will be the responsibility of the student.

Not covered by the Student Health Service Fee are obstetrical care, allergy testing and
desensitization serum, home visits, extensive care of conditions existing prior to
enrollment in the Student Health Service, and ongoing care by specialists outside the
Student Health Service.

Since preventive medicine is emphasized by the Student Health Service, information on
medical matters of interest to health professions students is offered. The service
maintains a professional relationship with the student, and strictest personal
confidentiality is assured.

UAB Student Health Service is located at the UAB Community Health Services

Building, 1930 20" Street South, Birmingham AL 35294. Phone: 205 934-3580. FAX

205 975-6193. Hours of operation are 8:00 a.m. to 4:30 p.m. Monday through Friday,

except holidays. During non-office hours, the student should go for emergency

treatment to the University of Alabama Hospital Emergency Department. The charge

for this treatment wil/ be covered by the Stu
hospitalization insurance, depending on the type of illness or accident. Students not

located in Birmingham should go to the nearest Emergency Department in the case of

an emergency situation.
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UAB Needle Stick Policy

All blood or other potentially infectious material is considered infectious regardless of
the perceived status of the source individual. Therefore, all students must follow
Occupational Safety and Health Administration (OSHA) Guidelines for universal
precautions in order to prevent contact with blood or other potentially infectious
materials in both classroom settings and clinical rotation sites. This includes the use of
gloves, eyewear, and protective clothing, as well as the proper care of sharp objects
and other precautionary measures.

In the case of any needle stick injury or accidental blood/body fluid exposure:

*Remove and dispose of all contaminated personal protective equipment. Wash the
exposed area thoroughly with soap and running water. Use an antibacterial soap if
possible. If blood is splashed in the eye or on a mucous membrane, flush the affected
area with running water for 15 minutes.

*Report any and all exposures to the preceptor or the immediate clinical supervisor.

*Students should obtain a hospital incident report and have the preceptor or the
immediate clinical supervisor outline the following details:

a) The type of exposure (blood or other body fluid / subcutaneous or mucous
membrane)

b) The Hepatitis and HIV status of the patient (If a patient's serological status is
unknown the student or clinical supervisor should contact the patient's attending
physician and request that the physician obtain a specimen for serologic testing)

The needle stick policy and OSHA guidelines will be discussed during the Dietetic
Internship Orientation at the beginning of the program.

Students doing clinical rotations at UAB

Contact UAB Employee Health (205 934-3675) during regular daytime working
hours or the Rapid Response Needle-stick Team (205 934-3675). If after hours,
students will be instructed where to report for evaluation and treatment.

Students doing clinical rotations in Birmingham but away from UAB.

If the institution refuses to provide care free of charge to the student for a needle
stick injury, contact UAB Student Health (205 934-3580) or UAB Employee Health for
advice about where to go for evaluation and treatment. After hours, the student should
contact the UAB Rapid Response Needle-stick team (205 934-3675) for advice about
where to go for evaluation and treatment.
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Students doing clinical rotations outside of Birmingham

Students should contact the UAB Student Health Service during regular business
hours or, if after hours, call the Rapid response Needle-stick team (205 934-3675) for
advice on where to be evaluated. If travel to Birmingham is not practical, the student will
be advised to seek care at the local emergency department if the host facility will not
provide evaluation through their own employee health service.

All students should contact the Dietetic Internship Director or Assistant Director
regarding the injury as soon as time permits.

Students will need to submit a copy of the incident report and emergency department
visit to the UAB Employee Health Service for documentation within a week of the injury
or exposure. Documentation must be mailed or hand-delivered, faxes will not be
accepted due to guidelines governing patient confidentiality.

GRADUATION REQUIREMENTS

An intern must be evaluated as fiSatisfactoryo
provided by the Internship Program. There must be successful completion of all

learning activities for rotation experience. Students are required to receive an overall

score of 3/4 (satisfactory) in each rotation to successfully complete the internship.

Students not receiving an overall score of 3/4 will meet with the Internship

Directors to develop a plan for improvement and may be required to repeat the

rotation. The repeat rotation will be scheduled after consultation with the Internship

Director and the Preceptor. Failure to achieve a satisfactory evaluation for the repeat

rotation will result in the student being placed on probation and disciplinary action as

discussed previously.

Il n addition to maintaining scores of Asatisfa
rotations, students must maintain an overall B average (3.0/4.0) in the DI graduate

courses to remain in the program. Students who receive a grade of C in a class are

placed on probation and counseled about the consequences of not maintaining the

GPA necessary for program completion. Disciplinary action as discussed previously will

be implemented. Upon graduation, the intern is eligible to become a registered dietitian

by successfully completing the national registration examination.

EVALUATION PROCEDURE

Evaluations regarding the itedthugodtthe pr ogr ess s
internship program. These evaluations are designed to clarify the expectations for

completion of the internship program and to assist the intern in identifying strengths and

areas for improvement.
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Evaluation methods shall include the following:
Informal discussion as deemed necessary by clinical instructors.

Evaluations are required at the completion of each rotation. (Refer to the
Practicum Manual for more information about evaluations)

A self-evaluation is required of the intern. These evaluations are submitted to the
Internship Director upon completion of the rotation.

The intern completes an evaluation of the rotation (online evaluation i Survey
Monkey)

The Internship Directors meet with students approximately 4 times during the
internship for discussion and review of student progress. A formal mid-point and final
evaluation are completed at the designated times.

GROUNDS FOR DISMISSAL

If at any time the conduct of an intern is judged to unfavorably affect the morale of other
participants in the program, to result in an unsatisfactory level of performance, or if the

health status of an intern is a detri ment to

internship, a conference shall be held between the Internship Director and appropriate
representatives to determine remedial action. Progressive Discipline procedures will be
followed.

A minimum grade of B must be earned in all course work. A grade of less than a B
(minimum 80/100) in any internship course will result in the intern being placed on
probation. Earning less that a B average twice will result in dismissal from the program.
During the program year, if an internods
expectations, standards, or policies, a conference will be held with all parties
concerned. Following this conference, the Internship Director will meet with the intern
to discuss the plan for improvement and the time frame in which improvement must be
shown. One copy of the discussion shall be given to the intern and one copy will be
kept as a portion of the permanent file. The procedures for disciplinary action will be
followed.

Students are required to receive a minimum overall score of 3/4 (satisfactory) on the
Dietetic Intern Evaluation in each rotation to successfully complete the internship.
Students not receiving an overall score of 3/4 will meet with the internship directors to
develop a plan for performance improvement. The Intern may be required to repeat the
rotation. Repeat of the rotation is at the discretion of the Internship Directors. Interns
receiving a score of less than 3 (satisfactory) at the end of the rotation series on the
Supervised Practice Evaluation may be required to repeat the rotation series.
Students not receiving a score of 3/4 after repeating the rotation experience and after
following the appropriate disciplinary action procedures will dismissed from the Dietetic
Internship.

acade
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An intern will also be dismissed from the internship program if at any time it is
determined that entry into the program was gained by submitting false information.

An intern who commits an act of academic misconduct (Graduate School Handbook, p.
14-15) will be dismissed from the program.

An intern who fails to maintain confidentiality of patient information will be dismissed
from the program.

WITHDRAWAL FROM PROGRAM

An intern may withdraw from the Internship program at any time and for any reason by
submitting written notification to the Internship Director. The Internship Director will
conduct an exit interview. Re-entry into the program that year is not possible; however,
the intern may complete the application process for consideration of future admission.
All fees paid are non-refundable.

PROFESSIONAL ACTIVITIES

During the program, interns are required to attend specific professional meetings.
Interns are required to attend all district dietetic association meetings, the Alabama
Dietetic Association state meeting, and the UAB Intensive Course in Pediatrics.

Requests to attend seminars/meetings which are not required learning activities may be
submitted to the Internship Director. Each request will be considered individually in
conjunction with the preceptor. Consideration will be given to educational benefit, and
time availability. Transportation and expenses will be the responsibility of the intern.

COMMUNITY SERVICE ACTIVITIES

Dietetic Interns are required to participate in at least 16 clock hours of community
service in addition to the scheduled supervised practice hours for the successful
completion of the internship. Evidence of community service must be provided in the
work diary and on the student time sheet, initialized by the preceptor. Community
Service hours may include:

Participation in health fairs

Participation in career fairs

School Wellness Programs

Participation in the community with a booths and events such as the Mercedes

Marathon, 5-A Day programs, Public Health etc.
Community service hours (health screenings, health fairs etc.) that occur as part of a
scheduled rotation may NOT be included toward the 16 hours. Prior approval of these
community service hours is required by the Internship Director or Assistant Director.
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VERIFICATION STATEMENT GUIDELINES

Verification Statements are signed by the Internship Director after the intern has

achieved ASatisfactoryo or above for each sch
a B average in the graduate courses. All fees must be cleared with the University

before receiving the Verification Statement.

Interns performing at a lesser standard will be given an opportunity for additional
experience and/or be dismissed from the Internship program as previously discussed.

ACCREDITATION STATEMENT

The University of Alabama at Birmingham is currently granted accreditation by The
Commission on Accreditation for Dietetics Education of the American Dietetic
Association, 120 South Riverside Plaza, Suite 2000 Chicago, IL 60606-6995, (800)
877-1600, Ext. 5400, www.eatright.org .

NOTICE OF OPPORTUNITY TO FILE COMPLAINTS
WITH THE COMMISSION ON ACCREDITATION
FOR DIETETICS EDUCATION

The Commission on Accreditation for Dietetics Education (CADE) of The American
Dietetic Association has established a process for reviewing complaints against
accredited programs in order to fulfill its public responsibility for assuring the quality and
integrity of the educational programs that it accredits. Any individual, for example,
student, faculty, dietetics practitioner, and/or member of the public may submit a
complaint against any accredited or approved program to CADE. However, CADE will
not intervene on behalf of individuals, or act as a court of appeal for individuals in
matters of admissions, appointment, promotion, or dismissal of faculty or students. It
will act only upon a signed allegation that the program may not be in compliance with
the accreditation standards or policies. The complaint must be singed by the
complainant. Anonymous complaints will not be considered.

Acopyoftheac credi tation standards and/ or the Commi
submission of complaints may be obtained by contacting the education staff at The

American Dietetic Association at 120 South Riverside Plaza, Suite 2000 Chicago, IL
60606-6995 or by calling 1-800-877-1600 extension 4872.

UAB School of Health Professions (SHP) Student Health Policy

http://www.uab.edu/images/shrp/Student Health Policy Effective Summer 2005.pdf



http://www.eatright.org/
http://www.uab.edu/images/shrp/Student_Health_Policy_Effective_Summer_2005.pdf
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SCHOOL OF HEALTH PROFESSIONS

Student Health Policy

The following policy has been developed from the UAB Immunization Policy
(March 20, 2002), and serves to protect both students and patients. The required
immunizations depend on the type of program in which the student is enrolled.
Requirements differ for students who are involved in direct patient care versus
students who are not involved directly with patients or patient specimens.
Students are required to submit documentation of immunization to UAB Student
Health Service. Failure to do so will result in a hold placed on their registration.

SHP Programs
Type 1:

Type 2:

Type 3:

Programs involving direct patient care and/or analysis of
laboratory specimens:

Medical Technology, Cytotechnology, Radiography, Radiation
Therapy, Nuclear Medicine Technology, Respiratory Therapy,
Surgical Physician Assistant, Occupational therapy (entry level),
Physical Therapy (DPT ), Dietetic Internship, Nurse Anesthesia,
Clinical Laboratory Sciences

Programs that do not involve direct patient care:

Health Sciences, Health Information Management, Health
Administration (MSHA, PhD), Health Informatics, Nutrition
Sciences (PhD)

Programs in which students spend limited or no time on campus
and do not involve direct patient care:

Health Sciences, Health Information Management online students
(totally online); Postprofessional programs in Physical Therapy
(DScPT), Occupational Therapy (post professional MS), Low
Vision Rehabilitation, Health Administration (MSHA-exec),
Clinical Nutrition (MS)

*Type 2 and 3 students, and students who are more than 100 miles
from UAB for an entire semester and do not have Viva health
insurance are eligible to apply for a waiver of the Student Health
Service fee.



45



