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1. OVERVIEW

Subject Area Practical Study IV

Degree Bachelor’s Degree in Human Nutrition and Dietetics

School/Faculty Biomedical and Health Sciences

12 ECTS

Compulsory

Spanish

Language(s)

Delivery Mode On campus and blended

Semester Semester 8

Coordinating professor Dr Angela Patricia Morales Cerchiaro

2. INTRODUCTION

The objective of this subject area is for students to acquire the knowledge and skills of a dietician/nutritionist
in a professional setting within the discipline. Students will learn how to incorporate the professional values
and skills typical of clinical, administrative or public health professions, in relation to human nutrition and
dietetics.

3. SKILLS AND LEARNING OUTCOMES

Key skills (CB, by the acronym in Spanish):

e  (CB2: Students can apply their knowledge to their work professionally and possess the necessary skills,
usually demonstrated by forming and defending opinions, as well as resolving problems within their
study area.

e  (CB3: Students have the ability to gather and interpret relevant data (usually within their study area) to
form opinions which include reflecting on relevant social, scientific or ethical matters.

e (CB4: Students can communicate information, ideas, problems and solutions to both specialist and
non-specialist audiences.

e  (CB5: Students have developed the learning skills necessary to undertake further study in a much more
independent manner.

General skills (CG, by the acronym in Spanish):

e CG1: Understand the core elements of the work of dietitians and nutritionists, including ethical
principles, legal obligations and the exercise of the profession, and apply the principle of social justice
to professional practice to demonstrate respect for people, their habits, beliefs and cultures.
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CG2: Carry out professional activity with regard to other health professionals, acquiring teamwork
skills.

CG3: Be aware of the need to maintain and update professional skills, paying special attention to
continuous self-learning of emerging knowledge and to discover new products and techniques in
nutrition and food, with the aim of improving quality.

CG4: Be aware of the limits of the profession and your skills, identifying when it is necessary to carry
out interdisciplinary treatment, or to refer to another professional.

CG5: Communicate effectively, both spoken and in writing, with individuals, health professionals or
industry and the media, knowing how to use information and communication technology, especially
that related to nutrition and lifestyle.

CG7: Be able to write reports and complete records related to the professional activity of
dieticians/nutritionists.

CG13: Understand and assess the relationship between food and nutrition in situations of health and
situations of illness.

CG14: Apply scientific knowledge of physiology, pathophysiology, nutrition and food to dietary
planning and advice for individuals and groups of all ages, including both healthy and unwell people.
CG15: Design and implement protocols for assessing nutritional status, identifying nutritional risk
factors.

CG16: Interpret a nutritional diagnosis, assess the nutritional aspects of a patient’s medical record and
implement a diet plan.

G17: Be familiar with the structure of food services and hospital food/nutrition units, identifying and
carrying out the functions of a dietician/nutritionist as part of a multidisciplinary team.

CG21: Be able to take part in activities that promote health and aim to prevent disorders and diseases
related to nutrition and lifestyle, specifically by educating the population about food and nutrition.

Cross-curricular skills (CT, by the acronym in Spanish):

CT1: Communication: ability to engage in active listening, ask questions and respond in a clear and
concise way, as well as to effectively express ideas and concepts. This includes concise and clear
written communication.

CT2: Leadership: ability to offer ideas, approaches and interpretations through strategies which offer
solutions to real-life problems.

CT3: Teamwork: ability to integrate and collaborate actively with other people, areas and/or
organisations to reach common goals, evaluate and integrate contributions from the rest of the group
members and create a good working environment.

CT4: Adaptability: ability to detect, interpret and respond to a changing environment. Ability to equip
themselves and work effectively in different situations and/or with different groups or individuals.
This means adapting to change depending on circumstances or needs. It involves the confidence to
take on crucial challenges on a personal or group level, maintaining a good physical and mental health
to allow work to be carried out effectively.

CT5: Initiative: ability to undertake difficult or risky actions with resolve.

CT6: Problem solving: ability to solve an unclear or complex issue or situation which has no
established solution and requires skill to reach a conclusion.

CT7: Decision making: ability to choose between different options or methods to effectively solve
different problems or situations.

CT8: Planning and organization: ability to set objectives and choose the right means to fulfil them
through the efficient use of time and resources.

CT9: Ability to put knowledge into practice, using the skills acquired in the classroom to mock
situations based on real life experiences that occur in the relevant profession.
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CT10: Independent learning: the ability to govern your own development by choosing the most
effective lines of action, strategies, tools and opportunities to independently learn and apply
knowledge to practice.

Specific skills (CE, by the acronym in Spanish):

CE155: Organise and oversee a nutrition consultation.

CE156: Know how to make a diet plan for different groups: catering establishments, hospitals, schools,
nursing homes.

CE157: Know how a nutrition service works and is managed, including its staff.

CE158: Provide nutritional and dietary care to patients.

CE159: Understand and apply the knowledge and skills acquired in the Bachelor's Degree in Human
Nutrition and Dietetics.

CE160: Prepare and defend arguments and solve problems related to working in the food industry.
CE161: Understand and apply the knowledge and skills acquired in the degree.

Learning outcomes (RA, by the acronym in Spanish):

RA1: Identify patients at risk of malnutrition through the use of a nutrition screening method.

RA2: Interpret the clinical data required to assess and determine a diagnosis of patients’ nutritional
status.

RA3: Carry out personalised nutritional and dietary intervention.

RA4: Monitor and control nutritional intervention.

RAS5: Use effective communication with the multidisciplinary team, patients and family members.
RA6: Use sources of clinical and scientific information to inform clinical practice.

RA7: Demonstrate ethical conduct and professional responsibility when working in daily practice with
regard to the professional team and service users.
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The following table shows how the skills developed in the subject area match up with the intended learning
outcomes:

Skills Learning outcomes

CB2, CB3, CB4, CG4,
CG5, CG7, CG13, CG14,
CG15, CG16, CE155,
CE158, CE159, CE161,
CT1, CT2, CT6, CT7,

CT9, CT10

RA1: Identify patients at risk of malnutrition through the use of a nutrition
screening method.

CB2, CB3, CB5, CG3,
CG5, CG7, CG13, CG14,
G16, CG21, CE156,
CE158, CE159, CE161,
CT2, CT4, CT6, CT7,

CT8, CT9, CT10

RA2: Interpret the clinical data required to assess and determine a diagnosis
of patients’ nutritional status.

CB2, CB3, CB4, CB5,
CG2, CG4, CG5, CG13,
CG14, CG15, CG17,
CG28, CE155, CE156,
CE157, CE158, CT1,
CT3, CT4, CT5, CT7,
CT9, CT10

RA3: Carry out personalised nutritional and dietary intervention.
RA4. Monitor and control nutritional intervention.

CB2, CB3, CB4, CG1,
CG2, CG5, CG14, CG21,
CE156, CE158, CE159,
CE161, CT1, CT3, CT4,
CT5, CT9, CT10

RAS5: Use effective communication aimed at individuals or groups in order to
promote healthy eating habits and nutrition education.

CB3, CB4, CB5, CG1,
CG2, CG3, CE159,
CE161, CT1, CT5, CT6,
CT7, CT8, CT9, CT10

RA6: Use sources of clinical and scientific information to inform clinical
practice, professional activity in mass catering and the food industry.

CB4, CG1, CG2, CG4,
CG5, CG17, CG21,
CE158, CE159, CE161,
CT1, CT2, CT3, CT4,
CT5, CT9, CT10

RA7: Demonstrate ethical conduct and professional responsibility when
working in daily practice with regard to the professional team and service
users.




Universidad
ve Europea

4. CONTENTS

Everything related to the nutritional aspects of menus and products, as well as food quality and safety. In
addition, for those doing an outpatient internship, dietary/nutritional treatment will be discussed.

4.1 Description of nutritional status assessment for adults and calculating nutritional requirements in the clinic
e  Medical record
e Nutrition analysis
e  Physical exam
e  Anthropometry
e Biochemical and immunological parameters
4.2 Food and nutrition guidance in the clinic
e Setting objectives for nutritional intervention
e  (Calorie distribution
4.3 Basis of nutrition screening for adults
e  Description of nutrition screening methods
e Validation of screening methods
e  Studies of common characteristics

5. TEACHING/LEARNING METHODS

The types of teaching/learning methods are as follows:

e Collaborative learning
e Problem-based learning
e Simulated environments

6. LEARNING ACTIVITIES

The types of learning activities, plus the amount of time spent on each activity, are as follows:
The types of learning activities, plus the amount of time spent on each activity, are as follows:

On-campus and blended learning:

Learning activity Number of hours

Independent working 63
Report writing 74
Internships 144
Practice in simulated environments 3

Tutorials 24

5



Universidad
ve Europea

7. ASSESSMENT

The assessment methods, together with their respective weighting towards the final grade for the subject, are
as follows:

A pre-test must be taken and passed (PASS) before the student can begin their work placement at the assigned
place of work, in accordance with the external work placement regulations for the Degree in Human Nutrition
and Dietetics.

Blended:
Assessment method Weighti
- ng
Activity 1. Tutor’s report on work experience 40%
Activity 2. Student’s work experience report 30%
Activity 3. Reflective journal 30%

On the Virtual Campus, when you open the subject area, you can see all the details of your assessment
activities, including the deadlines and assessment procedures for each activity.

Remember to check the student work placement guide where you will find the requlations reqarding external
curricular placements (requirements, rules, consequences of infringing them, etc.).
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