

	USU CASE STUDY EVALUATION
	



NUTRITION CASE STUDY PRESENTATION EVALUATION

Student Name: _________________________________ Topic: _____________________________

Directions:  For each criterion, mark the appropriate number corresponding with the scale shown below.  Write suggestions to help the student improve in comments section.  

Rating Scale 
1: Demonstrates minimal skills and has limited knowledge and/or critical thinking ability related to topic or concept. More learning experience is needed to meet basic knowledge to start developing the skills for entry-level practice.

2-3: Needs Improvement: Demonstrates skills below expectation for other students at this level of training. More learning experience is needed to demonstrate competency and critical thinking. Has mastered some aspects of the competencies or skills, but more improvement and/or development are needed to attain the level of what is expected for entry-level practice. 

4-5: Competent: Demonstrates competency in all aspects of this competency, skill, or concept. Completed all requirements satisfactorily. Skills, knowledge, and critical thinking are still developing but appropriate for what is expected at this training level and for entry-level dietetics practice. 

6-7: Advanced Competent: Demonstrating skills, knowledge, and critical thinking at a level above what is expected at current training and above that expected for entry-level dietetics practice.  

	Criteria 
	Needs Improvement
	Competent
	Advanced Competent

	
	1
	2
	3
	4
	5
	6
	7

	Prepares in Advance for Presentation: 
· Arranges date and time, reserves room
· Sets up needed equipment, audiovisuals are tested and working beforehand, gives out handouts & evaluation forms
	1
	2
	3
	4
	5
	6
	7

	Uses Effective Presentation Techniques: 
· Presents ideas logically; uses good transitions between subtopics.
· Speaks clearly with proper grammar, pronunciation; fluent use of terminology; projects voice & varies tone
	1
	2
	3
	4
	5
	6
	7

	· Speaks with authority on topic and with enthusiasm; poised, articulate, confident
· Has good eye contact limiting referral to notes
	1
	2
	3
	4
	5
	6
	7

	· Utilizes audio/visual aids which strengthen the message
· Includes in-text citations (on slides) and a list of references
	1
	2
	3
	4
	5
	6
	7

	· Covers information in given time limit (30-45 min with 5-10 min for questions; answering questions effectively)
	1
	2
	3
	4
	5
	6
	7

	Comments:




	Review of Pathophysiology for Disease State: 

	· Explains primary disease process; defines disease
· Discusses usual etiology and occurrence of disease
· States usual prognosis for disease & prognosis for patient
	1
	2
	3
	4
	5
	6
	7

	· Summarizes symptoms of disease, correlates with pt symptoms
· Identifies significant lab values; discusses lab abnormalities associated with disease, correlates pt labs with normal values
	1
	2
	3
	4
	5
	6
	7

	· Discusses usual surgical/medical treatment for disease & treatment planned or completed for the patient
· Discusses pertinent medications prescribed for the primary dx
	1
	2
	3
	4
	5
	6
	7

	Comments:



	Nutrition Implication in the Disease: 

	· Discuss rationale for recommended dietary modifications and/or diet order based on disease process
	1
	2
	3
	4
	5
	6
	7

	Comments:



	Nutrition Assessment: 

	· [bookmark: _Hlk129952157]PERSONAL HX: Uses initials to identify patient, specifies age, gender and race, etc.; indicates admission date if appropriate
	1
	2
	3
	4
	5
	6
	7

	· PAST MEDICAL HX: Reviews patient and family medical and surgical history
	1
	2
	3
	4
	5
	6
	7

	· SOCIAL HX: Addresses housing, economic, religious, psychological, occupation, geography, and stress hx as it relates to primary disease; social/medical support
	1
	2
	3
	4
	5
	6
	7

	· Specifies primary and secondary dx for this admission
	1
	2
	3
	4
	5
	6
	7

	· ANTHROPOMETRIC: Addresses Ht/Wt, Wt changes, BMI, etc.
	1
	2
	3
	4
	5
	6
	7

	· BIOCHEMICAL: Correlates labs, medical tests/procedures, of patient with normal values
	1
	2
	3
	4
	5
	6
	7

	· PHYSICAL FINDINGS: Presents significant findings from nutrition-focused physical exam & other related data
	1
	2
	3
	4
	5
	6
	7

	· FOOD/NUTRITION RELATED HX: Includes diet hx, typical diet followed at home, average intake, admission diet order, etc. 
	1
	2
	3
	4
	5
	6
	7

	· Addresses any home meds & herbs taken and possible interactions.
	1
	2
	3
	4
	5
	6
	7

	· Discusses pt knowledge, beliefs, attitudes, and behavior related to medical diagnosis and nutrition.
	1
	2
	3
	4
	5
	6
	7

	· Addresses any issues related to food access and safety.
	1
	2
	3
	4
	5
	6
	7

	· Discusses patient’s physical activity history as applicable.
	1
	2
	3
	4
	5
	6
	7

	Comments:



	Nutrition Diagnosis: 

	· Diagnoses appropriate nutrition problems and creates PES statements; utilizes standardized language.
	1
	2
	3
	4
	5
	6
	7

	Comments:



	Nutrition Intervention: 

	· Discusses a nutrition prescription that may include optimal dietary intake of energy, specific foods or nutrients; should be realistic for patient’s condition.
	1
	2
	3
	4
	5
	6
	7

	· Prioritizing nutrition diagnoses, describes and justifies (cites reference) intervention strategies used, and/or recommended nutrition prescription
	1
	2
	3
	4
	5
	6
	7

	· Compares any difference found between what was done and what is recommended for the specific diagnosis or disease state
	1
	2
	3
	4
	5
	6
	7

	· Lists goals that are measurable, achievable, and time-defined
	1
	2
	3
	4
	5
	6
	7

	· Identifies factors or influences that may prevent the interventions from being successful
	1
	2
	3
	4
	5
	6
	7

	Comments:



	Nutrition Monitoring & Evaluation: 

	· Lists specific indicators and criteria that were or could have been monitored to determine patient progress. 
	1
	2
	3
	4
	5
	6
	7

	· Indicators and criteria should link back to the nutrition diagnosis, nutrition prescription, and interventions. 
	1
	2
	3
	4
	5
	6
	7

	Comments:



	Summary & Conclusions: 

	· Summarizes prognosis of patient and effectiveness of nutrition care plan. 
	1
	2
	3
	4
	5
	6
	7

	· Discusses realistic and practical applications or recommendations for practice that are based on research.
	1
	2
	3
	4
	5
	6
	7

	· Discusses what they might do differently the next time they worked with a patient in a similar situation.
	1
	2
	3
	4
	5
	6
	7

	Comments:



	COMPETENCIES ADDRESSED IN THIS TASK/ASSIGNMENT

	Comp 1.1 Applies an understanding of environmental, molecular factors (e.g. genes, proteins, metabolites) and food in the development and management of disease.
	1
	2
	3
	4
	5
	6
	7

	Comp 1.5 Applies knowledge of pathophysiology and nutritional biochemistry to physiology, health and disease.
	1
	2
	3
	4
	5
	6
	7

	[bookmark: _Hlk97297533]Comp 1.11 Applies knowledge of medical terminology when communicating with individuals, groups and other health professionals.
	1
	2
	3
	4
	5
	6
	7

	[bookmark: _Hlk97297590]Comp 2.2 Selects, develops and/or implements nutritional screening tools for individuals, groups or populations.
	1
	2
	3
	4
	5
	6
	7

	Comp 2.3 Utilizes the nutrition care process with individuals, groups or populations in a variety of practice settings.
	1
	2
	3
	4
	5
	6
	7

	Comp 2.4 Implements or coordinates nutritional interventions for individuals, groups or populations.
	1
	2
	3
	4
	5
	6
	7

	Comp 6.1 Incorporates critical thinking skills in practice. 
	1
	2
	3
	4
	5
	6
	7

	Comp 6.3 Applies current research and evidence-informed practice to services.
	1
	2
	3
	4
	5
	6
	7

	Comp 7.1 Assumes professional responsibilities to provide safe, ethical and effective nutrition services. 
	1
	2
	3
	4
	5
	6
	7

	Comp 7.2 Uses effective communication, collaboration and advocacy skills. 
	1
	2
	3
	4
	5
	6
	7




 Overall Comments:

 What are the student’s strengths and areas for improvement?

								
Signatures:

Preceptor/Evaluator: ________________________ Student: _______________________ Date: ________
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