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Preface 

Preceptorship is a part of the backbone of educating our future RDNs and NDTRs. Now, 
more than ever, we recognize the value and need of those who pour their time and 
talent into making the real world of dietetics come alive for students. Many of us would 
not be where we are today without the knowledge, guidance and assistance that a 
registered dietitian or dietetic technician, registered imparted to us. We pay it forward 
when we agree to act as a preceptor. All of us have the ability to be great preceptors. 
We know our profession, we know our area of expertise, we know what we want our 
intern to learn. We offer compliments and high evaluations when things are going well. 
However, not every day can be perfect and many of us are left with questions on how to 
manage difficult situations or conversations with our interns. Situations that could make 
or break an experience for both the student and the practitioner. The NDEP Preceptor 
Committee listened intently to the dialogue of our members and decided to put together 
a resource tool kit to help navigate some of these sticky situations. We hope that you 
find this information helpful and that it resonates with you. Perhaps all of it will offer 
assistance or you may only need assistance in one area. We welcome you to continue 
to return to this document, as new groups of interns rotate with you, as new 
circumstances arise, and to check back to see if new information has been added. The 
intent is to make this a living document that meets us preceptors in our often changing 
daily challenges to train the future of our profession. 

We sincerely thank the Preceptor Committee for all of their work on this project. 

Warm regards, 
Wynnifred Mercado Hoodis, MS, RDN, CSOWM, LD 
NDEP Preceptor Director 2021-2023 

Katie Eliot, PhD, RDN 
NDEP Chair 2021-2022 
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Problem-Solving 

This toolkit serves as a resource for preceptors and educators to solve problems that 
may arise during their supervision or education of dietetic students/interns. We offer 
resources and frameworks for problem solving that can be applied to any situation with 
students/interns and even colleagues. We use these frameworks to solve some key 
issues such as cultural humility and awareness, professionalism, and communication 
across different generations at work. 

What is problem-solving? 

Problem solving very simply is identifying the issue that is causing concerns, 
determining the cause and possible solutions and then implementing the solution. The 
American Society for Quality has identified 4 basic steps to problem solving which are 
detailed in Table 1.1 

Table 1: The Problem-Solving Process (adapted from1) 

Step Characteristics 

Define the 
problem 

● Identify what is a fact and what is an opinion 
● Determine the specific process or underlying cause(s) 

that led to the problem 
● Talk to all parties involved to gather information 
● State the problem as clearly as possible 
● Identify what standard or expectation was violated 
● Use data to solve the problem 

Generate 
alternative 
solutions 

● Involve all concerned individuals in brainstorming and 
generating ideas/alternative solutions 

● Alternatives should be consistent with organizational 
goals 

● Both short- and long-term alternatives should be 
developed that may solve the problem 

Evaluate and 
select an 
alternative 

● Alternatives should be assessed relative to a target 
standard and established goals 

● All alternatives should be evaluated without bias 
● Both proven and possible outcomes should be 

assessed 
● State the selected alternative/solution as clearly as 

possible 
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Implement 
and follow up 
on the 
solution 

● Plan and implement a pilot test of the chosen 
alternative 

● Get feedback from all parties involved 
● Generate a consensus with all those who are impacted 
● Establish metrics and a process for monitoring and 

reassessing 
● Decide on a final solution and evaluate long-term 

results 

Step 1: Define the problem: This first step is critical in problem solving, so we can 
define what the actual and not perceived problem is and put the focus on the problem 
and not just its symptoms. Several tools are available to help define the process and to 
identify the problem; these may include flowcharts, cause and effect diagrams and root 
cause analysis. These tools can be used to review and document the process, how the 
process currently works and where changes may need to be made to improve 
efficiencies and what the new process or model may look like.1 

Step 2: Generate alternative solutions: This is an opportunity to brainstorm to explore 
and identify potential solutions to a specific problem. This may open up different ways of 
looking at a problem that may not have previously been considered and avoid the 
mistake of adapting the first proposed solution, which may or may not resolve the 
problem. 

Step 3: Evaluate and select an alternative: Before settling on a solution, you should 
consider the following and ask yourself: 

● Will this solution solve the problem without causing any other unanticipated 
issues? 

● Will the solution be accepted by all parties involved? 
● Will the solution fit within the organizational constraints? 
● How likely is it that the solution can be implemented? 

Step 4: Implement and follow up on the solution: If a solution is mutually agreed 
upon, then the likelihood of success is much higher than if one party is “forced to” 
accept the solution. This also potentially avoids finger pointing if a proposed solution 
does not work. Consequently, an evaluation process must be built into the 
implementation of the agreed upon solution to determine if the problem truly was 
resolved or if a different course of action needs to be implemented. 
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Tools and resources relating to each of the steps of the problem-solving process can be 
found on the American Society for Quality website. Additionally, the Nutrition and 
Dietetics Educators and Preceptors (NDEP) group’s professional development 
committee shared a general orientation checklist for preceptors2 which can aid 
preceptors in orienting interns to their facility and set expectations to avoid problems. 
For inexperienced preceptors, two webinars on how to be an effective preceptor are 
also available on the NDEP website.3 

For each of the topics addressed in this toolkit, we will use this problem-solving 
framework to define the problem, identify the possible solutions, evaluate and select a 
solution to implement and offer a follow-up plan. 

Starting Off on the Right Foot: The Importance of Managing Expectations 

Managing expectations is a crucial part of any preceptor-student relationship and an 
expected part of professional behavior. Setting clear expectations with a student can 
help avoid many potential problems later on in the rotation. Some best practices for 
managing expectations include: 

● When possible, connect with the student/dietetic intern prior to the rotation. An 
introductory email or phone call can allow the preceptor to provide clear guidance 
on what to expect during the rotation and also aid in preparing the 
student/dietetic intern for success. 

● Spend time on day one of your rotation orienting the dietetic intern to you and 
your service. 

● Outline your workflow and expectations. 
● Specify how you would like to receive communication and when. 
● Touch base with the student/dietetic intern before meetings and patient/client 

interactions to ensure the student/dietetic intern knows their role. 
● Address concerns/provide feedback immediately and at the end of the day if 

multiple occurrences of an issue are demonstrated. 
● Know when to escalate: earlier is always best. Program Directors are excellent 

resources to support preceptors, as well as student/dietetic interns. If a preceptor 
suspects a problem, communication with the Program Director is essential. Early 
escalation of a potential issue will allow the preceptor proper support to help the 
student/dietetic intern have a positive outcome and learning experience. 
Alignment of expectations for both the intern and preceptor is key. Allow both to 
have a path to help find a solution. 
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Practice Case Studies 

Case Study One 

The student/intern has come to their rotation with you unprepared. They did complete 
their pre-rotation assignment but when you review the assignment with the 
student/dietetic intern, they are unable to speak to the material. You have provided them 
with resources to help them be successful in the rotation, however when asked, the 
student/dietetic intern is unable to reference these materials. You also notice the 
student/dietetic intern does not take initiative to look up answers to their questions 
before asking for help.Use the Problem-Solving Process in Table 1 to help guide 
you through this case study scenario. 

Table 1: The Problem-Solving Process (adapted from1) 

Step Characteristics 

Define the 
problem 

● Identify what is a fact and what is an opinion 
● Determine the specific process or underlying cause(s) 

that led to the problem 
● Talk to all parties involved to gather information 
● State the problem as clearly as possible 
● Identify what standard or expectation was violated 
● Use data to solve the problem 

Generate 
alternative 
solutions 

● Involve all concerned individuals in brainstorming and 
generating ideas/alternative solutions 

● Alternatives should be consistent with organizational 
goals 

● Both short- and long-term alternatives should be 
developed that may solve the problem 

Evaluate and 
select an 
alternative 

● Alternatives should be assessed relative to a target 
standard and established goals 

● All alternatives should be evaluated without bias 
● Both proven and possible outcomes should be 

assessed 
● State the selected alternative/solution as clearly as 

possible 
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Implement 
and follow up 
on the 
solution 

● Plan and implement a pilot test of the chosen 
alternative 

● Get feedback from all parties involved 
● Generate a consensus with all those who are impacted 
● Establish metrics and a process for monitoring and 

reassessing 
● Decide on a final solution and evaluate long-term 

results 

Suggested Problem Solving Process for Case Study One 

Table 1: The Problem-Solving Process (adapted from1) 

Step Characteristics 

Define the Define the Problem: The student/dietetic intern is 
problem unprepared for their rotation. 

Note: Avoid making assumptions about why the 
student/dietetic intern is unprepared for the rotation without 
first inquiring. Also avoid comparing the student/dietetic 
intern to former students/dietetic interns and/or your 
perceived idea of how you performed when you were a 
student/dietetic intern. Schedule a time to meet with the 
student/dietetic intern to explore this issue. 

Generate Generate Solutions: After exploring why the 
alternative student/dietetic intern is unprepared for the rotation, 
solutions brainstorm with the student/dietetic interns potential ideas to 

allow the student/dietetic intern to be successful in this 
rotation. 
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Evaluate and 
select an 
alternative 

Evaluate and select an alternative: After brainstorming, 
evaluate possible solutions to help the student/dietetic intern 
to be successful in your rotation. 

1. Example: If the student/dietetic intern is unable to 
review materials/complete assignments due to 
having outside program responsibilities (i.e. a job or 
role as a caregiver), is it possible to allow time during 
the rotation to complete these assignments? 

2. Example: If the student/dietetic intern struggles with 
time management, offer advice/suggestions to help 
the student/dietetic intern manage their 
responsibilities for the rotation. 

Implement Implement and follow-up on the solution: After 
and follow up implementing the agreed upon plan, schedule planned 
on the check-in times to monitor the student/dietetic intern’s 
solution progress and evaluate if the plan is supporting the 

student/dietetic intern’s learning. If the progress of the 
student/dietetic intern is not moving forward, re-evaluate the 
plan and revisit possible solutions. When needed, consult 
the Program Director for support. 
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Case Study Two 

You are working with a dietetic intern who is having difficulty with the subject matter 
covered in your rotation. Despite handing in a completed module, it is now week 2 of 
your rotation and the dietetic Intern continues to be forgetful with topics already 
discussed. You note they bring a notebook with them and take very thorough notes but 
still do not recall items you have gone over at least 3 times. Though you encourage the 
dietetic intern to look back at their notes and resources, they continue to ask for 
explanations repeatedly that have already been provided. 

How would you solve this scenario? Use the Problem-Solving Process in Table 1 
to help guide you through this case study scenario. 

Table 1: The Problem-Solving Process (adapted from1) 

Step Characteristics 

Define the 
problem 

Generate 
alternative 
solutions 

Evaluate and 
select an 
alternative 

Implement 
and follow up 
on the 
solution 
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Case Study Three 

The student/dietetic intern you are working with is meeting your expectations for their 
skill sets. However, the student/dietetic intern is conducting themselves in a manner that 
is less than professional. They consistently ask to leave early due to their commute. You 
have caught them looking at their cell phone multiple times and have addressed this 
with the student/dietetic intern, but the behavior continues. The dietetic intern is also 
speaking up in meetings and inter-professional rounds at inappropriate times. 

How would you solve this scenario? Use the Problem-Solving Process in Table 1 
to help guide you through this case study scenario. 

Table 1: The Problem-Solving Process (adapted from1) 

Step Characteristics 

Define the 
problem 

Generate 
alternative 
solutions 

Evaluate and 
select an 
alternative 

Implement 
and follow up 
on the 
solution 
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Case Study Four 

You are working with a student/dietetic intern and right away, you can tell you are going 
to get along well with this individual. They are charming, and charismatic and you find 
they remind you of one of your close friends from college. As the rotation progresses, 
you find yourself staying an hour late every day, but you don’t mind taking the extra time 
because they truly seem to enjoy learning from you and never become defensive when 
you give feedback, even though you need to keep making the same corrections to their 
work over and over again. Though you see opportunities for this student/dietetic intern 
to improve their performance, you struggle to give feedback because “they are just so 
nice” and you do not wish to hurt their feelings. 

How would you solve this scenario? Use the Problem-Solving Process in Table 1 
to help guide you through this case study scenario. 

Table 1: The Problem-Solving Process (adapted from1) 

Step Characteristics 

Define the 
problem 

Generate 
alternative 
solutions 

Evaluate and 
select an 
alternative 
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Implement 
and follow up 
on the 
solution 

Resources 

1. American Society for Quality. 
https://asq.org/quality-resources/problem-solving. Accessed November 18, 
2021 

2. NDEP Professional Development Committee Resources: General Orientation 
Checklist for Preceptors. Available at 
https://www.eatrightpro.org/ndep/preceptor-resources/ndep-preceptor-resourc 
es 

3. NDEP Professional Development Committee Resources: How to be an 
effective preceptor Webinar 1 and 2. Available at: 
https://www.eatrightpro.org/ndep/preceptor-resources/ndep-preceptor-resourc 
es 
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Cultural Humility and Recognizing Bias 

Introduction 

The modern dietetics preceptor is more than a teacher, who wears many hats including 
mentor, peer, role model, confidant, and even friend. Preceptors must model personal 
and professional behaviors for students and interns to learn from. Part of dietetics 
training for decades has included concepts of cultural awareness, or cultural 
competence. This is defined as “the ability to understand, appreciate, and interact with 
people from cultures or belief systems different from one’s own,”1 this has only allowed 
dietetics practitioners to scratch the surface of how to relate to mentees and patients 
successfully. More recently, an emphasis has been placed on the need to be aware of 
how we interact with others, and more importantly, how that interaction makes others 
feel. This has made the need for ongoing training to encompass a more holistic 
approach. Dietetics educators and preceptors now find themselves in the unique 
position of not only teaching young professionals the traditional concepts of cultural 
competency, but also how to model the broader approach to encompass the concept of 
cultural humility. 

Cultural humility is the ongoing process of learning, self-critique and self-reflection of 
one’s own background, identity, and pattern of bias.2 Cultural humility is a life-long 
journey of awareness. It is no longer enough to simply learn about the cultural food 
norms of a particular ethnic group, but now to remove social biases and interact with 
people on an individual level. 

This section will expose preceptors to three main pillars of cultural humility (Figure 1) 
including microaggression, implicit bias, and cultural sensitivity. These pillars can be the 
foundation for building professional relationships with growing diverse dietetics 
students/interns, as well as with patients and clients of different backgrounds and 
experiences. 
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Figure 1: Three Tenants of Cultural Humility: Microaggression, Implicit Bias, and 
Cultural Sensitivity 
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No matter the setting, working with students/interns is something that most dietetics 
practitioners will do at some point in their careers. The skills discussed in the following 
section can strengthen any preceptor’s relatability and skill set regardless if they are a 
seasoned preceptor of 25 years or a new graduate dietitian. Benjamin Franklin once 
said, “Tell me and I forget, teach me and I may remember, involve me and I learn.” 
Students/interns expect that their preceptors will not only work with them to achieve 
needed competencies and expand their knowledge, but to now put aside previous 
norms and approach their relationship with a lens of humility. Preceptors must become 
aware of their own biases, and work to approach each student/intern’s experience as a 
unique one. 

References 

1. DeAngelis, T. (2015, March). In search of cultural competence. Monit Psychol, 
46(3). https://www.apa.org/monitor/2015/03/cultural-competence. Accessed 
October 1, 2020. 

2. Lund A, Latortue KY, Rodriguez J. Dietetic training: Understanding racial 
inequity in power and privilege. J Acad Nutr Diet. 2021;121(8):1437-1440. 
doi:10.1016/j.jand.2020.09.041 

Implicit Bias 

The biases we have are learned through our lived experiences. They are either explicit 
(conscious) or implicit (unconscious). Implicit bias is the attitude or stereotype that 
unconsciously affects our understanding, actions and decision.1 

Strategies to address bias: 

Table 1: Strategies to address personal bias before and after it occurs.3 

Humor “English is my first language, what’s yours?” (e.g., 
in response to “Your English is good!” 

Reject the Stereotype “I don’t get the joke.” 

Ask questions “What did you mean when you said ___?” 

Acknowledge discomfort “What you just said makes me very uncomfortable. 
Please don’t speak like that around me anymore.” 
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Be direct “I know you didn’t intend for your words to be 
interpreted as a stereotype, but as your friend and 
preceptor, I wanted to be honest with you that 
that’s how it came across.” 

When we, as preceptors, train future RDs and DTRs, we can ensure cultural humility by 
being active bystanders. The Kirwan institute's approach to this is to follow 4 steps.3 

They are: 

1. Acknowledge the bias in the interaction. 

2. Make a conscious decision to address the bias. 

3. Utilize one of the following action strategies to counter the bias. 

4. Continue the conversation beyond the interaction. 

References 

1. Academy of Nutrition and Dietetics’ List of Diversity and Inclusion Term 
Definitions, 
https://www.eatrightpro.org/practice/practice-resources/diversity-and-inclusion/ 
list-of-d-and-i-definitions#:~:text=The%20Academy%20encourages%20diversi 
ty%20and,the%20nutrition%20and%20dietetics%20profession, accessed 
November 2, 2022 

2. Code of Ethics for the Nutrition and Dietetics Profession. 
https://www.eatrightpro.org/-/media/eatrightpro-files/career/code-of-ethics/coef 
orthenutritionanddieteticsprofession.pdf?la=en&hash=0C9D1622C51782F12A 
0D6004A28CDAC0CE99A032, accessed May 10, 2022 

3. Marcelin J, Siraj FW, Victor R, Kotadia S, Maldonado YA. The impact of 
unconscious bias in healthcare: How to recognize and mitigate it. The J. 
Infect. Dis; 2019:220(suppl 2). 

4. FitzGerald C, Hurst S, Implicit bias in healthcare professionals: A systematic 
review. BMC Medical Ethics; 2017:1-18. 

18 

https://www.eatrightpro.org/-/media/eatrightpro-files/career/code-of-ethics/coef
https://www.eatrightpro.org/practice/practice-resources/diversity-and-inclusion


Microaggression 

Microaggression is defined as a brief and commonplace daily verbal, behavioral, or 
environmental indignities, whether intentional or unintentional, that communicate hostile, 
derogatory, or negative prejudicial slights and insults toward stigmatized groups, 
particularly culturally marginalized groups.1 

People of color experience these aggressions on a daily basis. Sometimes these 
aggressions are brushed off as if they are jokes or minimized so the recipient of the 
aggression does not relive the trauma. This is done, in part, because systemic racism, 
identity (sexual, religious), and disability have taught us that this is the “appropriate” way 
to address these microinsults; it is better to make light of the situation by making it a 
joke or belittling it. 

As a preceptor of future RDs and DTRs, it is our responsibility to represent our 
professionalism and Code of Ethics in our exchange with our dietetic students and 
interns. 

In order for us to assist our students/interns who have a different identity than the 
preceptor, we have to first educate ourselves on microaggressions and how to address 
them when we witness this aggression happening and/or how to prevent this from 
happening with our students/interns. This process is about making the invisible, visible. 
Examples to recognize microaggression are found on chart on page 20. 

19 



20 



Sue et al. (2007), recommends the preceptors to 1) increase their ability to identify 
racial/sexual/disability microaggressions in general and in themselves in particular, 2) 
understand how racial microaggressions, including their own, detrimentally impact 
clients of color, and 3) accept responsibility for taking corrective actions to overcome 
racial biases.2 

Reference 

1. Academy of Nutrition and Dietetics’ List of Diversity and Inclusion Term 
Definitions, 
https://www.eatrightpro.org/practice/practice-resources/diversity-and-inclusion/ 
list-of-d-and-i-definitions#:~:text=The%20Academy%20encourages%20diversi 
ty%20and,the%20nutrition%20and%20dietetics%20profession, accessed 
November 2, 2022 

2. Code of Ethics for the Nutrition and Dietetics Profession, 
https://www.eatrightpro.org/-/media/eatrightpro-files/career/code-of-ethics/coef 
orthenutritionanddieteticsprofession.pdf?la=en&hash=0C9D1622C51782F12A 
0D6004A28CDAC0CE99A032, accessed May 10, 2022 

3. Sue DW, Capodilupo CM, Torino GC, Bucceri JM, Holder AM, Nadal KL, 
Esquilin M, Racial microaggressions in everyday life: Implications for clinical 
practice, Am Psychol. 2007;62(4): 271-286. 

Cultural Sensitivity/Awareness 

Two of the first steps in our personal and professional path to increase our cultural 
humility can be to recognize how to work within our differences. While often looked at 
as one in the same, cultural sensitivity is knowing that differences exist between 
cultures, but not assigning values to the differences. Cultural awareness, on the other 
hand, is being open to the idea of changing cultural attitudes.1 Differences will continue 
to persist as our world becomes more intertwined, however, increasing awareness of 
how our own attitudes and beliefs can make the experience of students/interns and 
those we serve more rewarding. 
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As dietetics professionals, we are taught early on to recognize the differences between 
cultures, religions, and societal groups for the unique and differing food norms, but often 
lack the understanding of how to relate to each of these groups through our client 
interactions. In turn, how we offer our suggestions for changes in the quest for disease 
management and/or general health may alienate our clients with a “Eurocentric 
Westernized” view of health and food norms. We may not always factor in health and 
overall literacy in our interactions, or may be completely unaware of the cultural 
traditions of each individual that we interact with due to limited previous exposure to 
particular groups. 

Likewise, in relating to those dietetics students/interns that may also be from a different 
cultural, religious, regional, disability, and/or ethnic grouping than you as the preceptor, 
how do you provide competent guidance for best practices? How do you relate to 
students/interns that are from differing backgrounds than yourself? Are you doing more 
harm in your relationships than good in fostering an environment that is suitable for 
each individual or do you use a one size fits all approach to mentoring? 

The personal journey to becoming more culturally sensitive in the care you deliver and 
being able to model those behaviors for the students/interns we work with is unique. 
According to The Center for Growth,2 the following are six stages of cultural sensitivity 
that can aid you in working with growing diverse patient and student/intern populations: 

Six Stages of Cultural Sensitivity: 

Stage 1: Denial- inability to perceive the cultural difference between groups 

Stage 2: Defense- acknowledging differences in cultures, noting one as “positive” and 
the other as “inferior” 

Stage 3: Minimization- categorizing differences between groups into general categories 
of similarities 

Stage 4: Acceptance- acknowledging that other cultures have an equal value to yours, 
though may not always agree 

Stage 5: Adaptation- accepting and integrating other cultures’ norms into your own 
behaviors 

Stage 6: Integration- ability to seamlessly adapt to multiple cultures and perspectives 
while keeping true to self. 

Recognition of where you are in this continuum can aid in better understanding 
opportunities for personal growth, or recognition that you are alright with where you are. 
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Individuals may also be at varying stages within one group. For example, being in the 
adaptation phase for recognizing food norms, but in the defense phase for their religious 
and/or political views. 

When working with students/interns, personal assumptions may hinder productive 
growth and time that you invest in their education. This could be related to the use of 
perceived vs. preferred personal pronouns, limitations in language skills, or even 
assuming a student/intern from a different region of the country will (not) understand 
how to discuss food choices with clients and patients. According to Sauders and Kardia 
from the Center for Research on Learning and Teaching from the University of 
Michigan, a number of common assumptions can derail effective mentor-learner 
relationships and the educational potential of the experience.3 

● Students will not seek help when they are struggling. 
● Students from certain groups are not intellectual, are irresponsible, lack 

ability or have high ability in certain areas, etc. 
● Students from certain backgrounds (e.g., learners from foreign countries, 

urban environments, certain racial groups) are poor writers. 
● Poor writing suggests limited intellectual ability. 
● Older students and/or students with physical disabilities are slow learners 

and require more attention from the preceptor. 
● Students whose cultural affiliation is tied to a non-English speaking group 

are not native English speakers and/or are bilingual. 
● Students who are affiliated with a particular group (gender, race, ethnicity, 

etc.) are experts on issues related to that group and feel comfortable 
being seen as the go-to expert for others on issues affecting that group. 

● Students from certain groups are more likely to be: argumentative or 
conflictual during discussion OR not participate in discussions OR bring a 
more radical agenda to discussions. 

Building relationships with the students/interns you work with can help to understand 
where they are coming from, their perspectives and reference points for experiences, 
and show your students/interns that you are taking an invested interest in them vs. they 
being the next students/interns in a line of past and future students/interns. Remaining 
open and available to discuss patient care concepts as well as life experiences can 
provide a positive experience for both the students/interns and the preceptor. Many 
times, the students/interns can be teachers to their preceptors, building awareness and 
perspective on cultural norms they previously were unaware of. As noted above 
though, caution should be exercised so as not to put the students/interns in the forced 
position of being the “spokesperson” for the group they may be a part of in the 
preceptor’s quest to enhance their understanding. 
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Recognizing and Addressing Unconscious Bias when Problem Solving 

Unconscious Bias: Judgements or behaviors towards others that we are not aware of 
(Harvard Business Review). 

Transference: The process of projecting one’s feelings toward an important figure in 
your life onto someone else (Psychology Today). 

● All preceptors have different definitions of what their expectations are. 
● Our lived experiences, both outside of dietetics and within, shape our 

unconscious bias and may lead to transference. 
● Making assumptions about others is natural, but we can learn to limit how we 

allow unconscious bias to impact the decisions we make. 
● Having empathy and understanding that our dietetic interns come from different 

backgrounds, have different resources, and have different lives outside of the 
program goes a long way. 

● Practice recognizing and acknowledging if your reaction to a student/ intern’s 
behavior or performance is influenced by a prior lived experience. 

Example: Your current student/intern is unable to meet the expectations of your rotation, 
but their personality reminds you of your childhood best friend. Because of this, you 
may be more willing to lower your expectations of this student/intern than you have in 
the past when working with a student/intern with similar challenges. Recognizing and 
acknowledging this type of bias can help the preceptor assess the student’s/intern’s true 
competence and support them in being successful in their learning experience. 

References 

1. The Community Toolbox- Center for Community Health and Development, 
https://ctb.ku.edu/en/table-of-contents/culture/racial-injustice-and-inclusion. 
Accessed April 2021. 

2. The Stages of Cultural Sensitivity- The Center for Growth, 
https://www.thecenterforgrowth.com/tips/stages-of-cultural-sensitivity. Accessed 
May 2021. 

3. Center for Research on Learning and Teaching, https://crlt.umich.edu/gsis/p3_1. 
Accessed May 2021. 
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Practice Case Study 

RD has been a dietitian for 15 years at a local hospital. She regularly volunteers to 
work with distance dietetic interns for their primary clinical rotations. DI is excited to 
finally be completing her internship and made a good impression on RD from day one. 
DI is still a bit nervous to talk with patients independently and asks to observe RD for 
another patient this morning before taking on her own patient for the afternoon. After 
reviewing the chart, DI meets with RD to discuss the patient as she has a number of 
questions on where to start questioning. DI is unsure of how she would approach 
Patient A, as the chart indicates that Patient A, who is admitted with a CHF 
exacerbation, has been noncompliant with their diet and has been admitted 4 times in 
the last 2 months, all for the same thing. RD is very familiar with Patient A, as she has 
worked with them during all of their previous admissions. Frustrated, RD discusses 
Patient A's noncompliance and unwillingness to help themselves. She indicates that 
Patient A notes that they regularly eat foods high in sodium, despite her providing 
standard low sodium diet education multiple times. She even has provided handouts to 
reinforce her teachings. RD is reluctant to spend more time with Patient A, and shares 
with DI that Patient A is a lost cause. Despite this, RD and DI visit Patient A, who 
immediately recognizes RD upon arrival. Through conversation, DI notices that RD 
continues to speak over Patient A, provides canned recommendations, and rushes 
through her interview and conversation. Patient A seemed discouraged, but thanked 
RD for her time. Afterward during the debrief with DI, RD makes annoying comments 
including how, “those types of people just don't want to help themselves, no matter how 
many times they come to the hospital- and if all you do is eat fried chicken, macaroni 
and cheese, and collard greens, you deserve what you get.” DI, taken aback, does not 
know what to say. Patient A is of African American descent, and DI feels RD's gross 
over-characterization of Patient A's intake is not right. When DI asks RD how she knew 
that, as Patient A never indicated they consumed those foods, RD noted that all patients 
like Patient A consume those foods more or less. Not wanting to upset her preceptor, 
DI does not push RD since as her preceptor, RD is in charge and dictates whether DI 
passes her rotation. When RD asks if DI has any questions on how to approach 
another patient like Patient A with CHF, DI quickly indicates she doesn't, and RD begins 
her documentation. 

Use the Problem-Solving Process in Table 2 to help guide you through this case 
study scenario. Read possible solutions following the table to see if you also 
came up with similar solutions. 
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Table 2: The Problem-Solving Process (adapted from1) 

Step Characteristics 

1. Define the 
problem 

● Identify what is a fact and what is an opinion 
● Determine the specific process or underlying cause(s) that led to 

the problem 
● Talk to all parties involved to gather information 
● State the problem as clearly as possible 
● Identify what standard or expectation was violated 
● Use data to solve the problem 

2. Generate 
alternative 
solutions 

● Involve all concerned individuals in brainstorming and generating 
ideas/alternative solutions 

● Alternatives should be consistent with organizational goals 
● Both short- and long-term alternatives should be developed that 

may solve the problem 

3. Evaluate and 
select an 
alternative 

● Alternatives should be assessed relative to a target standard and 
established goals 

● All alternatives should be evaluated without bias 
● Both proven and possible outcomes should be assessed 
● State the selected alternative/solution as clearly as possible 

4. Implement 
and follow up 
on the 
solution 

● Plan and implement a pilot test of the chosen alternative 
● Get feedback from all parties involved 
● Generate a consensus with all those who are impacted 
● Establish metrics and a process for monitoring and reassessing 
● Decide on a final solution and evaluate long-term results 

Step 1: Identify the Problem: Assumptions made by RD about Patient A’s ability to 
adhere to the diet have led to outward implicit bias against all patients of African 
American descent and diet quality without any evidence of such. This has left DI 
uncomfortable speaking and further engaging in the learning process with RD. 

Step 2: Generate Alternative Solutions: 

● When Patient A presented to the hospital again with similar issues regarding diet 
compliance, RD could have asked DI how they might approach a patient who has 
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been admitted 4 times in the last 2 months for the same condition. DI might have 
been able to provide a fresh perspective on a situation that RD has been 
intimately involved in. 

● RD could have explored with Patient A what barriers they were experiencing that 
were hindering their success with diet compliance vs. repeating past diet 
education. This would have allowed DI to see how to work with long-term 
patients and the role RD has to work with the patient to develop alternative ways 
to meet the same goal. 

● RD could talk with DI about her frustrations in providing one-on-one time with 
Patient A throughout their previous admissions, and not seeing results using 
objective information gathered from past and current conversations. This could 
lead into a discussion with DI about next steps, and leave DI feeling able to 
speak with RD about any questions or concerns regarding interviewing patients. 

Step 3: Evaluate and Select an Alternative: RD decides to talk with DI about their 
frustrations, but shares more of the backstory regarding Patient A. Each time that 
Patient A has been admitted, RD has met with them to develop alternative options to 
assist in meeting their goals, including developing personalized sample menus, grocery 
store shopping lists, and smartphone apps that Patient A could easily use to assist in 
diet compliance. RD shares that she is at a loss of how to help Patient A, and her 
frustrations are equally on her. DI feels comfortable asking RD about possible 
alternatives and next steps that could be taken. DI understands RD’s frustration and 
asks if they can interview Patient A to gather a diet recall and try to identify new 
barriers. 

Step 4: Implement and Follow-up on the Solution: RD agrees with DI, and DI 
interviews Patient A. DI learns that most days they have been compliant with their diet. 
However, spending time with family and friends is very important to them, especially 
after they lost two close family members to health-related conditions. As a result, 
Patient A has been dining out more than they ever have just to spend time with family, 
and not making the best choices. With this new piece of information, DI and RD are 
able to work together to educate Patient A on better choices to look for while dining out. 
DI is even able to pull up the menu to two of the places Patient A frequents most, so RD 
can review and have the patient make selections that look feasible and align with 
sodium allowances. RD can work together with the patient to come up with realistic 
strategies. 
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Additional Resources 

1. Glossary of Terms on Cultural Awareness. 
https://www.niehs.nih.gov/news/events/pastmtg/hazmat/assets/2007/wtp_200 
7ntec_wruc_latino_tips_glossary_508.pdf 

2. Resources on Cultural Competency from the US Department of HHS. 
https://www.samhsa.gov/section-223/cultural-competency/resources 

3. The Importance of Cultural Awareness in Teaching. 
https://www.ace.edu/blog/post/2018/10/11/the-importance-of-cultural-awarene 
ss-in-teaching 

4. The Cleveland Clinic Diversity Toolkit. 
https://my.clevelandclinic.org/-/scassets/files/org/about/diversity/2016-diversity 
-toolkit.ashx 

5. National PTA Diversity and Inclusion Toolkit. 
optional-handout-diversity-toolkit.pdf (pta.org) 

6. Designing Safety Net Clinics for Cultural Sensitivity. 
http://champsonline.org/assets/files/ToolsProducts/CrossDiscResources/Cultu 
ralCompetency/DesigningClinicsCulturalSensitivity.pdf 

7. DHHS Module training course that helps health professionals overcome 
language barriers, address cultural differences, and determine patients’ ability 
to understand care instructions. 
https://www.migrationpolicy.org/sites/default/files/language_portal/HRSA_0.pdf 
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Professionalism 

Introduction 

The Department of Labor defines professionalism as “Professionalism involves 
consistently achieving high standards, both in the work you do and the way you behave. 
Being professional helps you to achieve high-quality results, while impressing and 
inspiring others – and feeling good about yourself.” ACEND has created a training 
course. One of the the content areas includes professionalism, both for the preceptor 
and how to guide interns/students to professional behavior. 

ACEND 8 CPEU PreceptorTraining Course 

The training includes seven modules covering the following topics: 

1. Preparing for the Role as Preceptor 
2. Planning for Student Learning 
3. Facilitating Student Learning 
4. Assessing Student Learning 
5. Communicating Effectively 
6. Managing Time 
7. Keeping Current 

In Module 3 of the ACEND Preceptor Training Course, there is extended information for 
preceptors on how to teach professionalism, strategies to instill professional behaviors 
among students, and helping students cultivate their professional identity. It also 
includes a checklist, “How to be a Professional Student'' for students to sign when 
beginning a rotation, and a “Professional Behavior Evaluation” that can be used as a 
midpoint and final evaluation in addition to an objective evaluation on meeting the 
competencies. 
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● It is important to be honest 

● Be timely with feedback 

● Model professional behavior 

● Show respect for others 

● Demonstrate empathy for others 

● Takes responsibility for own actions 

● Recognize own limitations 

● Upholds the image of the institution. Dresses appropriately and professionally 

while acting ethically and professionally. 

● Addresses concerns about student/intern’s performance immediately. 

Provide ongoing feedback/ guidance on student/intern’s progress and 

provide support to facilitate learning 
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Resources 

1. Sarcona A,Wojcik B. Desired Professional Skills for Dietetic Interns. NDEP 
webinar. Available at: 
https://www.eatrightpro.org/ndep/member-resources/webinars-and-documents 

2. Robles J, Rotation self-evaluation checklist (REC): A preceptor’s perspective. 
2019 Curr Pharm Teach Learn. 2019;11(3);258-263. · 

3. Oermann MH. A Study of Preceptor Roles in Clinical Teaching. Nursing 
Connections:1996 Winter; 9(4):57-64. 

4. An extended summary of Association for Medical Education in Europe Medical 
Education Guide No 20 R M Harden and J R Crosby Published in Medical 
Teacher (2000) 22, 4, pp 334-347 Tay Park House, 484 Perth Road, Dundee, 
DD2 1LR (www.amee.org) 

5. Department of Labor. www.dol.gov. Accessed January 26, 2023. 
Professionalism Definition 

Professionalism Checklist: Daily Reminders 

Makes sound judgments based on evidence 
● Able to determine appropriate steps based on assessment 

and evidence based guidelines (e.g. calories/protein needs 
of patients) 

Demonstrates initiative 
● When finished with one task ask for guidance as to what to 

do next 
● When finished with one task-moves on to next task 
● Is able to identify other work that needs to be 

initiated/completed 

Accurate in written/oral work 
● Nutrition assessments accurate 
● Diet history completed and accurate 
● Menu or Budget Development 
● Presentation and Reports 
● Participates in rounds and rotation meetings with 

appropriate information 
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Follows HIPAA rules 
● Keeps information private 
● Does not discuss in open areas 

Accepts constructive criticism 
● Accepts constructive criticism 
● Responds/makes necessary changes from criticism with 

enthusiasm 

Is punctual and extends self to make most of experience 
● On time 
● Does not ask to leave early 
● Spends time at site in a useful/helpful/educational manner 

Attire 
● Wears professional, appropriate clothing, according to host 

institution 
● Wears lab coat 

Attitude 

● Cooperative 
● Helpful 
● Alert 
● Avoid negative, judgmental comments 
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Professionalism Problem Solving Case Studies 

Case Study One 

You are working with a student/intern who is coming to the rotation with open toed 
shoes and tight sports leggings. The intern walks into your office on the first day 
wearing inappropriate workplace attire. How do we approach this dilemma? Use the 
Problem-Solving Process in Table 1 to help guide you through this case study 
scenario. 

Table 1: The Problem-Solving Process (adapted from1) 

Step Characteristics 

Define the 
problem 

● We start by asking the intern for a short meeting and 
stating to the intern they are not following the approved 
dress code and specify the underlying causes: “You are 
wearing open toe shoes and workout attire. This is not 
the specified dress code in the dietetic intern manual. 
“Documentation is warranted for each meeting with the 
intern for each time the intern fails to adhere to the 
dress code making sure the problem is specifically 
stated: “Your wardrobe is not following the dress code 
protocol.” 

Generate 
alternative 
solutions 

● Involve all concerned individuals in brainstorming and 
generating ideas/alternative solutions 

● Alternatives should be consistent with organizational 
goals 

● Both short- and long-term alternatives should be 
developed that may solve the problem 

Evaluate and 
select an 
alternative 

● Alternatives should be assessed relative to a target 
standard and established goals 

● All alternatives should be evaluated without bias 
● Both proven and possible outcomes should be 

assessed 
● State the selected alternative/solution as clearly as 

possible 
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Implement 
and follow up 
on the 
solution 

● Plan and implement a pilot test of the chosen 
alternative 

● Get feedback from all parties involved 
● Generate a consensus with all those who are impacted 
● Establish metrics and a process for monitoring and 

reassessing 
● Decide on a final solution and evaluate long-term 

results 

First, we want to define the main problem. We start by asking the intern for a short 
meeting and stating to the intern they are not following the approved dress code and 
specify the underlying causes: “You are wearing open toe shoes and workout attire. This 
is not the specified dress code in the dietetic intern manual.” Documentation is 
warranted for each meeting with the intern for each time the intern fails to adhere to the 
dress code making sure the problem is specifically stated: “Your wardrobe is not 
following the dress code protocol.” Next we Identify what standards or expectations 
are violated: “The dress code policy states wearing closed toe shoes and business 
casual attire each day you are to appear in person at the current rotation site.” The 
intern needs to be provided with information in which process the problem lies: “Please 
refer to section ___ of the dietetic intern manual and/or section ___ of the current 
rotation site.” Next we want to generate alternative solutions to this matter and let the 
intern know if the problem persists, the program director from dietetic intern’s program 
will be contacted. Short- and long-term alternatives need to be specified. Offer an 
explanation of the dress code protocol and state if a problem persists the intern will be 
written up and all issues are being documented. Ask the intern if they need assistance 
gathering the proper dress code attire. Alternatives to the issue at hand need to be 
evaluated and selected. Inform the intern the priority of the preceptor: “We want to make 
sure your safety is prioritized and the dress code standards help protect you and your 
patients.” Evaluating both proven and possible outcomes is also important and notifying 
the intern that their safety and that of your patients could be at risk if you should happen 
to trip or something lands on your foot. The selected alternative must be explicitly 
stated: “Please review the dress code standards and let me know if I can help better 
explain any parts. Moving forward, please make your wardrobe reflect the dress code 
standards.” Implementation and follow up of the selected solution should be monitored 
daily and weekly, as well as gathering feedback from the intern. Asking for confirmation 
of the solution is warranted: “I want to make sure you understand the dress code policy,” 
and “Are we in agreement of the dress code standards moving forward?” Letting the 
intern know that their decisions reflecting the dress code policy will be monitored 
moving forward. Long-term results should be based on the implementation of the final 
solution. 
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Case Study Two 

You are working with a student/ intern who is coming to the rotation late. You are not 
following the specific guidelines of the current rotation site. You have come to said 
rotation site late three out of four days this week. How do we approach this dilemma? 

How would you solve this scenario? Use the Problem-Solving Process in Table 1 
to help guide you through this case study scenario. 

Table 1: The Problem-Solving Process (adapted from1) 

Step Characteristics 

Define the 
problem 

● Identify what is a fact and what is an opinion 
● Determine the specific process or underlying cause(s) 

that led to the problem 
● Talk to all parties involved to gather information 
● State the problem as clearly as possible 
● Identify what standard or expectation was violated 
● Use data to solve the problem 

Generate 
alternative 
solutions 

● Involve all concerned individuals in brainstorming and 
generating ideas/alternative solutions 

● Alternatives should be consistent with organizational 
goals 

● Both short- and long-term alternatives should be 
developed that may solve the problem 

Evaluate and 
select an 
alternative 

● Alternatives should be assessed relative to a target 
standard and established goals 

● All alternatives should be evaluated without bias 
● Both proven and possible outcomes should be 

assessed 
● State the selected alternative/solution as clearly as 

possible 

Implement 
and follow up 
on the 
solution 

● Plan and implement a pilot test of the chosen 
alternative 

● Get feedback from all parties involved 
● Generate a consensus with all those who are impacted 
● Establish metrics and a process for monitoring and 

reassessing 
● Decide on a final solution and evaluate long-term 

results 
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First, we want to define the main problem. We start by asking the intern for a short 
meeting and stating to the intern they are not following the specific guidelines of the 
current rotation site. You have come to said rotation site late three out of four days this 
week. This is not the specified policy in the dietetic intern manual.” Documentation is 
warranted for each meeting with the intern for each time the intern fails to the 
punctuality policy making sure the problem is specifically stated: “You are arriving late to 
the current rotation site.” Next we Identify what standards or expectations are 
violated: “You are arriving late to the rotation site without any prior notification of 
arriving late.” The intern needs to be provided with information in which process the 
problem lies: “Please refer to section ___ of the dietetic intern manual and/or section 
___ of the current rotation site.” Next we want to generate alternative solutions to this 
matter and let the intern know if the problem persists, the program director from dietetic 
intern’s program will be contacted. Short- and long-term alternatives need to be 
specified. Offer an explanation of the punctuality policy: “You are arriving late to the 
rotation site without any prior notification of arriving late. The current rotation policy 
states each intern should arrive on time and/or notify the preceptor of arriving late by __ 
minutes.” State if a problem persists the intern will be written up and all issues are being 
documented. Ask the intern if they need assistance with transportation, directions 
and/or a map of the current rotation site. Alternatives to the issue at hand need to be 
evaluated and selected. Inform the intern the priority of the preceptor: “We want to make 
sure your experience at the current rotation site is maximized and you gain the 
knowledge you need to strengthen your experience in this current rotation.” Evaluating 
both proven and possible outcomes is also important and notifying the intern that your 
experience here at the current rotation site is valuable. The preceptor’s time is valuable 
as well and as preceptors we also have our daily functions and responsibilities to 
perform. The selected alternative must be explicitly stated: “Please review the policies 
and standards of your dietetic intern manual and the current rotation site and let me 
know if I can help better explain any parts. Moving forward, please make sure you arrive 
on time to the current rotation site.” Implementation and follow up of the selected 
solution should be monitored daily and weekly, as well as gathering feedback from the 
intern. Asking for confirmation of the solution is warranted: “I want to make sure you 
understand the punctuality policy,” and “Are we in agreement of the arrival time 
standards and policies moving forward? We will evaluate your arrival time for the next 
week moving forward.” Letting the intern know that their decisions reflecting the 
punctuality policy will be monitored moving forward. Long-term results should be based 
on the implementation of the final solution. 
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Case Study Three (Practice problem solving steps on your own) 

HIPAA: DI is working on the CCU floor and is bored with their rotation because they 
have done a lot of low salt, low saturated fat diet education. The intern gets a chance to 
observe a carotid endarterectomy surgery. The intern usually eats lunch with the 3 other 
interns on a daily basis. This intern was so excited that he/she wanted to share the 
experience with the other interns, so they know what they have to look forward to. As 
the intern is very careful not to say the name of the patient, lots of details were shared 
which included some problems that were identified when on the table. As it turns out, 
the family of the patient that just had surgery was seated right next to their table and 
could hear the conversation. 
Points to Consider: 

● The family did not yet know about the problems that the patient was having 
● In any conversation about a patient, even though you don’t say the name, there 

can be many identifying details that others would be able to identify the person 
being talked about. 

How would you solve this scenario? Use the Problem-Solving Process in Table 1 
to help guide you through this case study scenario. 

Table 1: The Problem-Solving Process (adapted from1) 

Step Characteristics 

Define the 
problem 

● Identify what is a fact and what is an opinion 
● Determine the specific process or underlying cause(s) 

that led to the problem 
● Talk to all parties involved to gather information 
● State the problem as clearly as possible 
● Identify what standard or expectation was violated 
● Use data to solve the problem 

Generate 
alternative 
solutions 

● Involve all concerned individuals in brainstorming and 
generating ideas/alternative solutions 

● Alternatives should be consistent with organizational 
goals 

● Both short- and long-term alternatives should be 
developed that may solve the problem 
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Evaluate and 
select an 
alternative 

Implement 
and follow up 
on the 
solution 

● Alternatives should be assessed relative to a target 
standard and established goals 

● All alternatives should be evaluated without bias 
● Both proven and possible outcomes should be 

assessed 
● State the selected alternative/solution as clearly as 

possible 

● Plan and implement a pilot test of the chosen 
alternative 

● Get feedback from all parties involved 
● Generate a consensus with all those who are impacted 
● Establish metrics and a process for monitoring and 

reassessing 
● Decide on a final solution and evaluate long-term 

results 
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Intergenerational Communication 

Any professional workplace setting is a mix of colleagues who may be in different 
developmental stages of life such as young adults, middle-aged adults, or even older 
adults. These developmental stages of life have been recategorized by some into age 
cohorts such as baby boomers, generation X, millennials, etc. Although we may all be 
very familiar with the developmental stages, some of us may not be as familiar with the 
age cohorts. Table 1 below defines the age cohorts and their distinctive characteristics.1 

Program directors and preceptors have over the years made distinct observations that 
the students/ interns seem to be getting “younger”! Being classified as “younger” may 
have several hidden meanings such as immature, unprofessional and even selfish. The 
interns/students are not getting any “younger” but the gap between defining 
characteristics, general influences, motivators and life goals among the age cohorts 
may be at its widest at this point in time. Consequently, Generation Z students may 
appear to be from a different planet to baby boomers, with a different work ethic, 
communication preferences and a different definition of professionalism. These very 
divergent characteristics can give rise to communication challenges that have the 
potential to derail supervised experiential learning opportunities for students/interns and 
create challenges for mentors. 

References 
1. Datta M. Communication Conundrum: The intergenerational fix. NDEP-Line, 

Summer 2019:5-9 
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Case Study 
AB is a 23-year-old female dietetic intern who started her medical nutrition therapy 
rotation at XYZ hospital. Her primary preceptor (CD) is a seasoned dietitian and Clinical 
Nutrition Manager, who has worked at the hospital for 35 years and has mentored many 
dietetic interns previously. AB shows up for day 1 of her rotation at 8 AM to meet with 
CD. CD shows AB where the policies are located, where AB could store her stuff, 
introduces her to the staff in the kitchen and takes her up to the unit for rounds. A few 
weeks later CD contacted the Internship program director stating that AB was a no 
show and there have been some communication challenges, such as lack of timely 
response to emails. When the Internship program director spoke with AB, she 
mentioned that she had texted her current (secondary) preceptor with whom she is 
working that she was going to be late due to a doctor’s appointment. She further stated 
that she does not have email on her cell phone and is often too tired at night to check 
her email from her home computer. Using the Problem-Solving Process the table 
below, walks through the steps to help guide you through this case study 
scenario. 

The Problem-Solving Process (adapted from1) 

Step Characteristics 

Define the 
problem 

● Facts 
○ Difference in communication style/preference 

between student and preceptor. 
○ Unclear communication expectations 

● Determine the specific process or underlying cause(s) 
that led to the problem: 

○ Student communicates via text directly to 
preceptor she is working with rather than the 
CNM 

○ No communication with primary preceptor 
(CD) 

● Talk to all parties involved to gather information 
○ Student does not have access to email on her 

cell phone 
○ Student texted assigned preceptor regarding 

absence due to Dr. appointment 
○ Assigned preceptor was ok with text 

notification 
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Generate 
alternative 
solutions 

○ Primary preceptor expects to be notified along 
with the secondary preceptor of any schedule 
changes/absences. 

○ Primary preceptor considers text messaging 
unprofessional and expects to be kept in the 
loop via phone call for urgent/time sensitive 
issues or email for non-urgent issues 

● State the problem as clearly as possible 
○ Unclear communication expectations and 

different communication style preference 
● Identify what standard or expectation was violated 

○ Communication standard - timeliness, method 
○ Trust 

● Use data to solve the problem 
○ Primary preceptor to document no. of 

schedule deviations by student and 
corroborate with secondary preceptors of 
timely student notification or lack there off 

○ Preceptor to document instances of delayed 
communication 

● Involve all concerned individuals in brainstorming and 
generating ideas/alternative solutions 

○ Define timely communication 
○ Stipulate preferred communication methods by 

each party 
● Alternatives should be consistent with organizational 

goals 
○ Student to review organization’s 

communications standards and expectations 
○ Student and preceptors to review 

communications expectations 
○ Other options 

● Both short- and long-term alternatives should be 
developed that may solve the problem 

○ Short-term 
■ Student to download email on cell 

phone and turn on notifications 
■ Student to prioritize communications 

with preceptors and respond within 24 
hours 

○ Long-term 
■ Monitor compliance with organizational 

communication standards 
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Evaluate and 
select an 
alternative 

● Alternatives should be assessed relative to a target 
standard and established goals 

○ Organizational communication standards and 
disciplinary policies reviewed 

○ Barriers to accessing email on student phones 
discussed/examined. 

● All alternatives should be evaluated without bias 
○ Do organizational communications allow for 

flexibility in mode of communication or person 
to be notified in case of schedule deviations? 

○ Student barriers to accessing email on cell 
phone 

● Both proven and possible outcomes should be 
assessed 

○ Organizational communication standards and 
disciplinary policies reviewed 

○ Student and preceptors to review disciplinary 
action for non-compliance with organizational 
policies 

○ Student to download email on cell phone and 
turn on notifications 

● State the selected alternative/solution as clearly as 
possible 

○ Student to communicate with primary 
preceptor or designee in the absence of the 
primary preceptor via phone for urgent issues 
and via email for non-time sensitive issues 

○ Student to download email on cell phone and 
turn on notifications and respond to preceptor 
communications within 24 hours 

Implement 
and follow 
up on the 
solution 

● Plan and implement a pilot test of the chosen 
alternative 

○ Student and preceptors to review 
communications expectations and reassess 
within 3 weeks 

○ Non-compliance leads to disciplinary action 
per organizational policies. 

● Get feedback from all parties involved 
● Generate a consensus with all those who are impacted 

○ Primary preceptor confirms with the student 
and all preceptors regarding communication 
expectations. 

○ Criteria for urgent and non-time sensitive 
issues defined with input from all parties 
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● Establish metrics and a process for monitoring and 
reassessing 

○ Primary preceptor evaluates within 3 weeks if 
agreed upon communication expectations 
were met within established parameters 

○ Primary preceptor to obtain feedback from all 
preceptors 

● Decide on a final solution and evaluate long-term 
results 

○ If no further communication infractions occur, 
the primary preceptor will continue to monitor 
and provide feedback. 

○ Lack of compliance will lead to disciplinary 
action per organizational policies. 
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NDEP-Line Preceptor Pulse Articles 
NDEP strives to support preceptors and in doing so, the quarterly online newsletter, 
NDEP-Line, includes a section entitled Preceptor Pulse. The Preceptor Committee 
submits articles to highlight our preceptors or share helpful material. 
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NDEP-Line Fall 2021 
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NDEP-Line Winter 2022 
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NDEP-Line Winter 2022 
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NDEP-line Fall 2022 
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Each year the Preceptor Committee accepts nominations for an 
Outstanding Preceptor Award. Here are some comments from some of our 
winners. 

Comments from 2021 Outstanding Preceptor Award 
Winners 

Vibhuti Singh RDN, CDN 
North East Region 
“As I am nearing retirement age, my passion for being a preceptor has kept me 
motivated and it is one of the driving factors when going to work every day. Not 
only myself, but my entire facility looks forward to working with them. Each intern 
that I precept makes an impact in our building with their creativity with service 
improvement projects. Any time an intern recounts the struggle they encountered 
when trying to find a placement, all the calls they made to facilities to no avail, my 
heart breaks knowing how valuable they are. I am constantly learning from my 
interns with new technology and research. Currently, my facility has a total of five 
interns, and they are so grateful to have received a placement. Each thank you 
card makes me feel that I have made a difference in someone’s life which is 
something that I truly cherish” 

Sally Saban, MS, RD, LD 
West Coast Region 
“I precept to play a role in fostering our culture of learning by development while using 
skills in leadership, communication and management. 
Precepting builds employee morale and engagement while promoting physical, mental 
and emotional well-being. For my Team, the Interns and Myself. 

The results of our efforts: GREAT PEOPLE, GREAT SERVICE, GREAT RESULTS is 
our culture at Morrison Healthcare.” 
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Additional Resources 

Critical Thinking 
1. Paul R and Elder L. Critical Thinking: Concepts and tools. The Foundation for 

Critical Thinking. www.critialthinking.org 
2. Mulnix JW. Thinking critically about critical thinking. Educ. Phil Theory. 

2012;44(5):464-479 

Inclusion, Diversity, Equity, Access (IDEA) 
1. NDEP webinar: Diversity and Inclusion in Dietetics: Educators as Allies and 

Advocates. https://bit.ly/3tz5pDL 
2. Glossary of Terms on Cultural Awareness. 

https://www.niehs.nih.gov/news/events/pastmtg/hazmat/assets/2007/wtp_2007nt 
ec_ wruc_latino_tips_glossary_508.pdf 

2. Resources on Cultural Competency from the US Department of HHS. 
https://www.samhsa.gov/section-223/cultural-competency/resources 

6. The Importance of Cultural Awareness in Teaching. 
https://www.ace.edu/blog/post/2018/10/11/the-importance-of-cultural-awarenessi 
n-teaching 

7. The Cleveland Clinic Diversity Toolkit. https://my.clevelandclinic.org/-
/scassets/files/org/about/diversity/2016-diversity-toolkit.ashx 

8. National PTA Diversity and Inclusion Toolkit. 
https://www.pta.org/docs/defaultsource/uploadedfiles/2016-diversity-toolkit 

9. Designing Safety Net Clinics for Cultural Sensitivity. 
http://champsonline.org/assets/files/ToolsProducts/CrossDiscResources/Cultural 
Co mpetency/DesigningClinicsCulturalSensitivity.pdf 

10.DHHS Module training course that helps health professionals overcome 
language barriers, address cultural differences, and determine patients’ ability to 
understand care instructions. 
https://www.migrationpolicy.org/sites/default/files/language_portal/HRSA_0.pdf 

Reflection/Reflective Learning 

1. Kaufman P and Schipper J. Teaching with Compassion: An Educator’s Oath to 
Teach from the Heart. Rowman & Littlefield. 2018 

Supervised Practice Activities and Assignments 

1. Competency-Based Supervised Practice Experiences in Agriculture and Food 
Systems Settings Webinar (recording, slides, CPEU certificate) 
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2. Guide to being an effective preceptor Part 1(NDEP webinar, 1 CPEU) CPEU 
certificate download 

3. Guide to Being an Effective Preceptor Part 2(NDEP webinar, 1 CPEU) CPEU 
certificate download 

Telehealth Resources 

1. Academy of Nutrition and Dietetics. Telehealth. 
https://www.eatrightpro.org/practice/practice-resources/telehealth 

2. Academy of Nutrition and Dietetics. Licensure and Telehealth 
https://www.eatrightpro.org/advocacy/licensure/licensure-and-telehealth 

3. Academy of Nutrition and Dietetics. Providing MNT services during the 
COVID-19 public health emergency. April 2020. 
https://www.eatrightpro.org/coronavirus-updates. 

4. Academy of Nutrition and Dietetics. Practice Tips: Telehealth challenges and 
opportunities. June 2020. Obtained from https://www.eatrightpro.org. 

5. Academy of Nutrition and Dietetics. Nutrition informatics 
https://www.eatrightpro.org/practice/practice-resources/nutrition-informatics 

6. Academy of Nutrition and Dietetics. Nutrition informatics DPG. 
https://ni.eatrightpro.org/home 

7. Health and Human Services. Getting started with telehealth. 
https://telehealth.hhs.gov/providers/getting-started/ 

8. Veteran Affairs. VA Telehealth Services. https://www.telehealth.va.gov/ 
9. American Medical Association. Telehealth resource center: AMA policy 

resources. 
https://www.ama-assn.org/practice-management/digital/telehealth-resource-cente 
r-ama-policy-resources 

10.Center for Connected Health Policy. https://www.cchpca.org 
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Appendix 

Preceptor Orientation Checklist 

Review with intern – dress code, time to meet, directions to facility and meeting location, 
parking, meals, breaks, pre-rotation assignments or readings, confirm dates and 
number of hours to be completed at the facility, resources to bring (e.g., laptop, books, 
lab coat, etc.), required medical forms and clearances. 

Review the program's competencies, learning activities/tasks and projects expected to 
be completed during the rotation by the intern. 

On first day of the rotation (If there are multiple preceptors working with the intern during 
this rotation, choose a preceptor who has the most interest in orienting the intern): 

1. Meet with student/intern to review: 
● Previous experience and rotations already completed. 
● Clarify the intern’s goals for the rotation and potential challenges. 
● Review the expectations of the intern from the preceptor, department and 

facility. - Outline scheduled preceptor-student interaction for observation 
and feedback (e.g., weekly meetings on Friday to review progress). 

● Review a “typical day” at the rotation. 
● Review the intern’s schedule for the entire rotation including each 

preceptor assigned to the intern. 
● Discuss with the intern expectations regarding professionalism, 

punctuality, illness, inclement weather, and any personal issues such as 
religious observances, personal obligations, and pre-planned personal 
events. 

● Specific training or learning modules to be completed. 
2. Policy and procedure manual review 

● Location of the manual & when to refer to it. 
● Print or highlight pertinent policies for use during rotation (e.g., 

assessment policy for clinical nutrition, foodservice delivery & 
nourishment). 

3. Tour 
● Provide a tour of the facility (if applicable). 
● Introduce the intern by name to key employees, administrators and/or 

support staff. 
● Resources: Electronic Health Record (EHR), Software (i.e., CBORD), 

communication tools (i.e., Email platform, Intranet). 
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● Tools such as clinical documentation forms (i.e., MDS, malnutrition 
screening tool, intake forms). 

● Procedures such as Personal Protective Equipment (PPE), HIPAA, Safety, 
HACCP, Emergency & Disaster Plans. 

4. Dietetic Internship Program Requirements 
● Assignment checklists to meet ACEND competencies. 
● Project outlines and presentations, and due dates. 
● Procedure for evaluations. 
● Journaling and self-reflection activities. 
● Tracking rotation hours. 

Developed by Becky Wojcik, MA, RDN, LDN & Alessandra Sarcona, EdD, RDN; NDEP 
Development Committee 

Evolution of Supervised Experiential Learning Practices for 
Training Nutrition and Dietetics Professionals 

Prior to the COVID-19 pandemic the concept of remote internship opportunities, 

particularly in medical nutrition therapy, would leave most educators and preceptors 

shaking their heads in bewilderment. COVID-19 has irrevocably changed the practice of 

training future registered dietitian nutritionists and nutrition dietetic technicians. 

Supervised experiential learning or rotations, although completed exclusively on-site 

pre-COVID, now offers a plethora of options, a testament to the creativity and resilience 

of dietetics educators and preceptors. Not only did telehealth and remote learning 

become commonly accepted practice, but simulation use has also gained in popularity. 

With guidance from the United States Department of Education (USDE), the 

Accreditation Council for Education in Nutrition and Dietetic (ACEND®), provided 

direction for accredited programs on the number of hours interns/students could spend 

in alternative practice to complement on-site hours of experiential learning.1 Authentic 

57 



 

experiences which refer to activities or assignments that resemble real-world work and 

are used to demonstrate student competence and measure their learning--are 

becoming commonplace within dietetics training lexicon. 

Although COVID-19 vaccinations and boosters have allowed many facilities to resume 

in-person training of students, many facilities continue to maintain high-risk precautions 

and virtual experiences for students as a precaution for their patient populations. With 

this paradigm shift, new expectations and limitations had to be established to ensure 

that students obtain appropriate training to achieve proficiency. According to ACEND®, 

accredited programs that train future registered dietitian nutritionists and nutrition 

dietetic technicians, a majority of experiential training must occur on-site and1,2 

● Interns/students 

o cannot identify their own activities or alternate practice experiences to 

meet competencies. 

o are required to meet all competencies whether these occur virtually or 

face to face. 

● Program directors 

o are responsible for identifying, developing, and monitoring alternate 

learning activities for interns/students. These should be clearly 

communicated to preceptors. 

o can serve as a preceptor for virtual or alternate practice 

activities/experiences. 

COVID-19 vaccination status of students/interns is still a cause for concern. More and 

more supervised experiential learning facilities are now requiring COVID-19 vaccination 

and many students for personal, religious or medical reasons, remain unvaccinated for 

COVID. This poses an acute dilemma for on-site training. Many educational programs 

are unable to verify students’/interns’ COVID vaccination status due to state laws and 

limitations. These educational institutions/programs are required to inform the applicants 

of their COVID policies and expectations during supervised experiential learning prior to 

admission to the program. 
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Dietetic preceptors should have a plan in place for dietetic interns/students that must be 

communicated with them prior to the start of on-site supervised experiential learning. 

These should include: 

1. Facilities’ COVID policy and availability or lack of exemptions. 

2. Testing and monitoring requirements if vaccination exemptions are granted. 

3. Sick day options in case the student contracts COVID 

a. Availability of virtual experiences or activities. 

b. Alternate assignments that students can work on either at home or in 

limited isolation on-site. 

4. Make-up options for hours and opportunities missed. 

The dietetics community rallied together during the pandemic and shared many of the 

virtual experiences and simulations they used or developed to meet competencies in 

medical nutrition therapy, food systems management and community nutrition in 

authentic/alternate experiences. These resources3 were compiled by the Nutrition and 

Dietetics Educators and Preceptors (NDEP) group and can be found on the NDEP 

website. Telehealth resources developed by the Academy of Nutrition and Dietetics and 

others can be found in the Appendix. Although these resources3 were compiled in 

response to the COVID pandemic, they may also be useful when providing remediation 

or when faced with other unplanned interruptions of on-site supervised practice, for 

example, loss of a site, natural disaster, inclement weather, extended medical leave or 

other personal emergency. 

References: 
1. ACEND website. COVID-19 situation and supervised practice requirement. 

March 
2020. https://www.eatrightpro.org/acend/public-notices-and-announcements/acen 
d-update/acend-updates-archives#2020. Access date August 5, 2022 

2. ACEND website. COVID-19 Vaccination Requirements for Supervised 
Practice/Experiential Learning. March 2022. 
https://www.eatrightpro.org/acend/public-notices-and-announcements/acend-upd 
ate/acend-updates-archives#2022. Access date August 5, 2022 
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Professional Resources for Dietetic Practitioners 

https://www.jandonline.org/article/S2212-2672(18)32101-4/fulltext Access Date March 
13, 2023 
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https://www.jandonline.org/article/S2212-2672(12)01935-1/fulltext Access Date March 
13, 2023 
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