POSITION CLASSIFICATION QUESTIONNAIRE

Department:  

Incumbent:   

Work Schedule/Location:   

Working Title: 
REGISTERED DIETITIAN
Class Code:
0A42
Immediate Supervisor/Title:  

Position Summary (briefly describe the general purpose of the position)

Provide nutritional counseling to persons diagnosed with diabetes or related risk factors in an individual or group setting.  Establish quality assurance procedures to measure effectiveness of nutrition education.
Standard Duty Areas (list primary functions of the position with the percent of time generally allocated to each)

Counseling diabetic clients by providing nutritional counseling to diabetic clients based on physical assessment, medication, medicine and exercise.  Ensure propter documentation of the education and the need for follow-up
Individual is responsible for training other health professionals the role of medical nutrition therapy in Diabetes Clinic.  Provide current nutrition information to the staff members of the Diabetes Education Clinic.

Counseling clients referred by local physicians and self referred clients who need Medical Nutrition Therapy for other reasons.

Maintain continuing education requirements for Dietetic Registration and Certification by the American Diabetes Association for the Diabetes Clinic as well as Arkansas license for dietetics.

Position Directly Supervises/Leads (name/title) 

Decision Making:   

Consistency is a key in the management of Diabetes.  This means consistency in timing of meals, medicine, monitoring and exercise.  How to teach this concept and have the client accept self management of his/her disease is a real challenge.

The education level of the client is important to assess to determine how to counsel, the appropriate level of teaching aids to use, and the length of the educational session.

Budget Responsibility: 
Interaction (describe type and frequency of interaction with internal staff, other departments, visitors, and outside organizations)

Because of the importance of exercise in the treatment of diabetes, we refer many clients to our Wellness Trainers.  We seek information on chair exercise which is very beneficial to communicate with vendors from Pharmaceutical Companies to receive information on new medications for diabetes. 

Accountability (direct responsibility for outcome of projects or decisions made) 

This person must be a registered dietitian with experience in counseling clients and a working knowledge of medical nutrition therapy for diabetic patients.  Person must be able to assess client’s ability to learn and present information so the client can understand and implement the treatment plan.

Essential Physical Requirements (list the percent time involved for each that is essential in performing the major duties of the position)

Bending  (%)______Standing  (%)______Walking  (%)______Eyesight  (%)______
Hearing  (%)______Driving  (%)_______Speaking  (%)_____
Repetitious Movement  (%)______
Lifting, weight lifted______

Lift to: waist, _______chest, _______above head_______

Exposure To Harsh or Extreme Conditions (chemicals, cleaning agents, blood and body fluids, extreme temperatures)

Equipment Used In Position (type and percent time)

Minimum Qualifications (knowledge, skills, and abilities needed upon entry into the position)

Ability to Follow Oral Instruction, Read and Write

High School, GED or formal educational equivalent

Baccalaureate Degree, Major: MACROBUTTON NoMacro [Click here and type degree]
Advanced Degree, Type/Major: MACROBUTTON NoMacro [Click here and type degree]
Professional License/Certification: Registered Dietitian
Work Experience, (Length of Time, General and Directly Related):   Experience in counseling clients and a working knowledge of medical nutrition therapy for diabetic patients.  Person must be able to assess client’s ability to learn and present information so the client can understand and implement the treatment plan. Other job related education and/or experience may be substituted for all or part of these basic requirements upon approval of the Qualifications Review Committee.

I have participated in the review of my job and agree with the above description.

Yes_____No_____Comments_________________________________________________________________________________

Required Signature____________________Date________________________________________________________________

As supervisor of this position I have participated in the review and agree with the above description.

Yes_____No_____Comments________________________________________________________________________________

Required Signature____________________Date_______________________________________________________________



