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Joya Parenteau, RD — Project Angel Food

Tammy Darke, RD, CNSD - St. Mary's Medical Center CARE Clinic
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SERVICE INTRODUCTION

Nutrition Support services for people living with HIV attempt fo improve and
sustain a client's health, nutrition and food security and quality of life. Good
nutrition has been shown to be a critical component of overall measures of

health, especially among people living with HiV.

Nutrition Support services provided under contract with the Los Angeles County
Office of AIDS Programs and Policy include:

o Home delivered meals
» Food banks/pantry services

All programs will utilize available standards of care to inform their services and
will operate in accordance with legal and ethical standards. The importance of
maintaining confidentiality is of critical importance and cannot be overstated. All
programs must comply with the Health Insurance Portability and Accountability
Act (HIPAA) standards for information disclosure.

Several themes reoccur throughout this Standard.

* Adequate nutrition is vital to good health in people living with HIV

e Nutrition support services should be coordinated with clients’ primary
medical care providers and case managers

» The assessment and evaluation of nutrition need is an essential part of
nutrition support services

» Registered dietitians should be utilized in nutrition support services

e Food and water safety regulations must be strictly enforced

« Staff and volunteers need adequate training in food handling and
safety

o Continuous Quality Improvement efforts are vital

The Los Angeles County Commission on HIV and the Office of AIDS Program
and Policy have developed this Standard of Care in order to set minimum quality
expectations for service provision and to guarantee clients consistent care,
regardless of where they receive services in the county. A draft of this Standard
has been reviewed by an expert panel, consisting of leading providers and
administrators in the field, as well as actual consumers of the service. A final
draft of this Standard will be presented to the Commission on HIV for adoption
after concluding a 3-week Public Comment period.

This draft represents a synthesis of a significant number of published Standards
and research., The key source documents included:
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» Food Distribution Services Contract Exhibif, Office of AIDS Programs and
Policy

» Guidelines for Implementing HIV/AIDS Medical Nutrition Therapy,
Dietitians in AIDS Care and AIDS Project Los Angeles, Los Angeles
County Commission on Health Services, 2002.

* Nulrition Intervention in the Care of Persons with Human
Immunodeficiency virus infection — Position of the American Dietelic
Association and Dietitians of Canada, Journal of the American Dietetic
Association, 2004.

s Nutrition Guidelines for Agencies Proving Food fo People Living with HIV
Diseass, 2™ Edition, Association of Nutrition Services Agencies, 2002.

» Standards of Care developed by several other Ryan White Title 1
Planning Councils. Most valuable in the drafting of this Standard were
San Antonio, TX (2005); Chicago, IL (2002); and Portland, OR (in
development).
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SERVICE/ORGANIZATIONAL LICENSURE CATEGORY

All nutrition support services will be provided in accordance with current USDA
Dietary Guidelines for Americans, FDA, CDC, and Los Angeles County
guidelines and procedures, as well as federal, state and local laws and
regulations. All programs will comply with city, county and/or state grocery
and/or restaurant health code regulations. All programs will submit to voluntary
health inspections annually (at minimum).

All programs providing nutrition support services will operate in collaboration with
a registered dietitian consistent with California state law. Such registered
dietitian will also possess current knowledge of nutrition issues for people living
with HIV.

All volunteers and staff delivering food shall have a valid drivers license.

Certified Food Handler (CFH): Any food-service employee having direct
contact in daily food preparation will hold a current certification in food handling.
Certified Food Handlers (CFH) have basic knowledge in food/water safety and
sanitation, have passed a food handling exam and maintain a current certificate
in food safety in Los Angeles County. An employee may become a CFH in one
of two ways:

« Completing a Certified Food Handlers Training Course and successfully
passing the certification exam offered by a state-approved company

s Passing a challenge exam which assumes previous food handling
experience and training

Documented continuous education is required on a quarterly basis for all CFHs
(see STAFFING REQUIREMENTS AND QUALIFICATIONS for a list of
suggested topics).

Registered Dietitian (RD): An RD is an expert in food or nutrition who has
completed the following:

» A Bachelors, Masters or Doctorate degree in nutrition and related
sciences

+ A supervised dietetic internship or equivalent

¢ A national exam which credentials her/him as a Registered Dietitian by the
Commission on Dietetic Registration

Continuing education is required to maintain a registered dietitian certification.
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Dietetic Technician Registered (DTR): A DTR is a food or nutrition expert who
has completed the following:

e An associate’s degree in nutrition and related sciences,

» National credential as DTR by completing a national examination and
continuing education in food and nutrition

All DTRs must work under the supervision of an experienced Registered
Dietitian.
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DEFINITIONS AND DESCRIPTIONS

Certified Food Handler: Any food-service employee who has basic knowledge
of food safety and sanitation, and has passed a food-handling exam maintaining
a current certificate in food safety.

Client Intake is the process that determines a person’s eligibility for nutrition
support.

Dietitians are experis in food and nutrition, promoting good health through
optimal nutrition and hydration. They supervise the preparation and service of
food, develop modified diets and educate individuals and groups on good
nutrition habits.

Health Care Professionals include registered nurses, physician’s assistants,
nurse practitioners, medical assistants, nursing assistants and medical doctors
(in addition to registered dietitians).
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HOW SERVICE RELATES TO HIV

There are currently over 20,000 people known to be living with AIDS in Los
Angeles County. Itis estimated that over 54,000 are infected with HIV. Los
Angeles County comprises 35% of the total AIDS cases in the state of California
(Los Angeles Co, 2005). People living with HIV are at risk for compromise in
nutrition status (American Dietetic Association & Dietitians of Canada, 2000).

Studies in this country have determined that moderate (<5%) and severe (5-10%)
weight loss over a four-month period of time correlate with an increased risk of
opportunistic infections and mortality in people living with HIV (Wheeler et al,
1898). People living with HIV have been observed to have deficiencies in
vitamins and minerals (A, B-complex, C and E; selenium and zinc) needed by the
immune system to fight infection. Deficiencies in antioxidant vitamins and
minerals may accelerate immune cell death and increase the rate of HIV
replication (World Health Organization, 2004).

Access to nutrition services affects health maintenance and prognosis (American
Dietetic Association & Dietitians of Canada, 2000). Nutrition status has been
shown to be strongly predictive of survival and functional status during the course
of HIV infection. Optimal nutrition status helps prevent malnutrition and
opportunistic infections, thereby helping maintain immune status, improving
quality of life, and possibly decreasing mortality (Edeiman & Mackreli, 2000).
During critical stages of illness, nutrition and medical interventions working
together can help manage disease and improve outcomes by preserving body
cell mass stores (Rivera, et al., 1998). Nutrition maintenance strategies can
reduce body metabolism problems, food/drug interactions and medication side
effects that accompany long-term pharmacotherapy (American Dietetic
Association & Dietitians of Canada, 2000).
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SERVICE COMPONENTS

HIV/AIDS nutrition support services in Los Angeles County are comprised of two
distinct types of programs:

s Home Delivered Meals
» Food Bank/Pantry Services

All nutrition support services will be provided in accordance with current USDA
Dietary Guidelines for Americans, FDA, CDC, and Los Angeles County
guidelines and procedures, as well as federal, state and local laws and
regulations. Al programs will comply with city, county and/or state grocery
and/or restaurant health code regulations. Additionally, programs will follow
accepted standards and guidelines set forth by the Association of Nutrition
Services Agencies, Dietitians in AIDS Care, and the American Dietetic
Association.

STANDARD MEASURE

Nutrition support services will comply Annual inspection to verify
with current USDA Dietary Guidelines
for Americans, FDA, CDC and Los
Angeles County guidelines, federal,
state and local laws and health codes

Nutrition support services will follow Program review to confirm
accepted standards of ANSA, Dietitians
in AIDS Care and the American
Dietetic Association

HIVIAIDS HOME DELIVERED MEALS

Home delivered meals are provided for clients experiencing physical or emotional
difficulties related to HV/AIDS that render them incapable of preparing nutritional
meals for themselves. These services are offered {o medically indigent
(uninsured and/or ineligible for health care coverage) persons with HIV/AIDS and
their eligible family members residing within Los Angeles County. Family will be
broadly defined to include any individual affected by HIV disease through their
relationship and shared household with a person living with HIV.

Client Intake — Home Delivered Meals
Programs providing home delivered meals will:

» Develop and implement client eligibility requirements which give priority
to clients living at or below 135% of poverty level and with the greatest
nutrition need. However, clients who live above 135% of poverty level may
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also be eligible for services, but the threshold for eligibility may vary based
upon the priorities and allocation decisions by the Commission. There are
additional eligibility requirements including documentation of a client’'s HIV
status, income level, proof of residency in Los Angeles County and screening
for nutrition need by a case manager and/or primary care provider. For
specific eligibility requirement refer to the Commission on HIV's most recent
priority and allocation-setting decisions and directives.

» Conduct a client intake, to be updated annually, which gathers demographic
information and determines client need and eligibility for services (as outlined
above). (See Exhibit 1 in LINKAGES AND TOOLS for a sample Intake form).

In the intake process and throughout nutrition support service delivery, client
confidentiality will be strictly maintained and enforced. All programs will
follow HIPAA guidelines and regulations for confidentiality, As needed,
Release of information forms will be gathered. These forms detail the
specific person/s or agencies to or from whom information will be released as
well as the specific kind of information to be released. New forms must be
added for individuals not listed on the most current Release of Information.
(Specification should indicate the type of information that can be released).

+ Coordinate with primary health care providers and case managers to
assess a client's need and eligibility for nutrition support and to ensure that
the client’s nutrition needs are being addressed

+ Provide an initial nutrition intake and annual screening performed on-site
by a registered dietitian or off-site by a registered dietitian, DTR or nutrition
student under the supervision of a registered dietitian under conditions set
forth by the nutrition support provider agency and agreed to by both agencies,
and to be followed by a subsequent, supplementary on-site intake and
screening by the registered dietitian once the client has accessed services.
Additional nutrition intakes will be provided as required by a given client’s
health status. Information gathered in the intake will help the registered
dietitian advise the program on general meal menus and make
recommendations for special meals as necessary. Nutrition intakes will be
documented in client chart and shared with the client’s primary care physician
whenever possible. Such intakes (initial, or initial plus supplementary) will
include (at minimum):

Medical considerations (both HIV and others)

Food allergies/intolerances

interactions between medicines, foods and complimentary therapies
Dietary restrictions

Assessment of nutrition intake vs. estimated need

Food preferences and cultural components of food

Macro nutritional supplements and micro nutritional supplements

OO0 0 0O0O0O0

Nutrition Support SOC Final Page 11
S\Committes - SOC\Standards of Care\Standards DevelopmentiNutrition SupportiFinal\SOC-Nutrifon
Support Final.doc



o Food preparation capacity (appliances, abilities, utensils, etc.)
o Height, current (actual) weight, pre-iliness usual weight, goal weight,
ideal body weight and %IBW (CBW/IBWx100%)

+ Provide nutrition education that pertains specifically to nutrition needs
identified in the annual nutrition intake. Individualized nutrition education will
be provided annually, at minimum, by a registered dietitian, dietetic
technician, registered or nutrition students under the supervision of a dietitian.
When appropriate, clients will be referred for medical nutrition therapy.

» Develop and implement a client services agreement that includes client
rights and responsibiiities, grievance procedures and the conditions of home
delivered meal services. This agreement will be signed and dated by both the
client and an agency representative and will be kept in each client file. (See
Exhibit 2 in LINKAGES AND TOOLS for a sample client services agreement).

STANDARD

MEASURE

Home delivered meal programs will
develop eligibility criteria

Eligibility criteria on file at provider
agency to include:
« Proof of residency in LA County
¢ Proof of income
o Proof of HIV diagnosis
« Proof of nutrition need

Home delivered meal programs will
conduct a client intake

Client intake in client file updated
annually

| Client confidentiality will be strictly

| maintained. As necessary, Release of
information will be signed to exchange
information with other providers

Signed, dated Reiease of information
in client chart

Home delivered meal programs will
coordinate with client's primary care
providers and case managers to
assess need for service and o ensure
nutrition needs are being addressed

Records of communication with
medical providers and case managers
in client chart

When indicated, an initial nutrition
intake and annual screening will be
conducted by or under the supervision
of a registered dietitian to ensure
appropriateness of service. Nutrition
intakes will be shared with client's
primary medical care provider,

Signed, dated nutrition intake on file in

client chart that includes (at minimum):

* Medical considerations (both HIV
and others)

o Food allergiesfintolerances

¢ Interactions between medicines,
foods and complimentary therapies

o Dietary restrictions
Assessment of nutrition intake vs
estimated need

» Food preferences and cuitural
components of food
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¢ Macro nutritional supplements and
micro nutritional supplements

¢ Food preparation capacity
(appliances, abilities, utensils, etc.)

» Height, weight, pre-iliness usual
weight, goal weight

Nutrition education will be provided by
a registered dietitian or DTR or nutrition
student under the supervision of RD to
appropriate clients identified through
nutrition intake process. When needed,
clients will be referred for medical
nutrition therapy

Documentation of education and
referral on file in client chart

Programs offering home delivered
meals will develop and implement a
client services agreement

Client services agreement on file in
provider agency that includes client

| rights and responsibilities, grievance

| procedures and the conditions of home
| delivered meal services. Signed, dated
agreements will be placed in each
client chart

Meal Production/Delivery — Home Delivered Meals
Programs providing home delivered meals will:

+ Develop menus in conjunction with registered dietitians that {ake into
account the nutrition needs of the client, special diet restrictions, portion
control and client preference. Community and cultural preferences will be
reflected in the nutrition support provided. Menu plans will be changed
periodically to promote variety based on client input, individual nutrition need
and the availability of food. The nutrition breakdown for each meal will
average 1,000 calories/day or 7,000 calories/week and meet at least 50% of
the USDA Dietary Guidelines at the 2,000-calorie level. (For a more detailed
breakdown of specific foods, macro and micronutrient requirements, please
see Appendix 1).

» Prepare and ensure the delivery of meals that meet nutrition needs of
persons living with HIV. Meal preparation will be overseen by a chef under
the supervision or with the advice of a registered dietitian. Food temperature
will be maintained at or above 140 degrees F for hot food and below 41
degrees F for cold foods. Frozen meals, if provided, must be maintained in a
frozen state through the delivery process. Food will be packaged and
delivered in such a manner to ensure protection from potential contamination
(including dust, insect and rodents).
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o Distribute meals to ASOs for delivery to eligible clients utilizing proper food
handling guidelines as outlined above.

» Deliver meals directly to eligible clients within an expected delivery time (If
ASOs are not able to distribute meals).

e Train volunteers in proper food handling techniques and HIV sensitivity,
including volunteers of partner ASOs.

STANDARD

MEASURE

Programs providing home delivered
meals will develop menus with the help
of registered dietitians

Menu cycle on file at provider agency
that takes into account the nutrition
needs of the client, special diet
restrictions, portion control and client,
community and cultural preference.
Menu cycle will be changed as
necessary. The nutritional breakdown
for each meal will average 1,000
calories/day or 7,000 calories/week
and meet at least 50% of the USDA
Dietary Guidelines at the 2,000 calorie
level.

Programs providing home delivered
meals will prepare and ensure the
delivery of meals fo clients. Meals will
be planned by a chef under the
supervision of a registered dietitian.
Food and water safety measures will
be strictly enforced

Plans on file at provider agency.
Inspection will confirm food and water
safety measures

Programs providing home delivered
meals will distribute meals to ASOs for
delivery to clients

MOUs with ASOs on file at provider
agency.

Programs will deliver meals directly to
clients within an expected delivery time
if ASOs are not able to distribute meals

Delivery policy on file at provider
agency. Daily delivery records on file
at provider agency

Programs will train volunteers in proper
food handling techniques and HIV
sensitivity

Volunteer training curriculum and
records of volunteer trainings on file at
provider agency

PromotioniLinkages —- Home Delivered Meals

Programs providing home delivered meals will:
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» Promote the availability of home delivered meals for people living with HIV

among other service providers

» Network with AIDS service organizations {ASOs} within each SPA served
to identify eligible persons living with HIV in need of home delivered mealis.

» Develop Memoranda of Understanding (MOU) with AIDS service
organizations that provide food delivery services. MOUs will include (but not

be limited to);

o Days and times food will be delivered and distributed to clients
o Persons responsible for ensuring that food is delivered appropriately
o Persons responsible for the actual delivery of food (i.e., staff,

volunteers)

o Geographic areas to be served.

STANDARD

MEASURE

Programs providing home delivered
meals will promote the availability of
their services

Promotion plan on file at provider
agency

Programs will network with ASOs to
identify appropriate clients

Record of outreach and networking
efforts on file at provider agency

Programs will develop MOUs with
ASOs that provide food delivery
services

MOUs on file at provider agency that

include:

» Days and times food will be
delivered and distributed {o clients

» Persons responsible for ensuring
that food is delivered appropriately

» Persons responsible for the actual
delivery of food (i.e., staff,
volunteers)

+« (Geographic areas to be served.,

Program Records — Home Delivered Meals

Programs will maintain records with the following information (at minimum) within

each client file:

» A client intake which includes documentation of HIV status; income; Los
Angeles County residence; name, address and phone number of client and
emergency contact; certification by primary care provider and/or case

manager of determination of need.

+ Client services agreement

Nutrition Support SOC
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+ Documentation of referrals to other HIV service providers

« Documentation of annual reassessment from client’s primary heaith care
provider confirming the need for home delivered meals

« Initial nutrition intake and annual screening

STANDARD MEASURE
Programs providing home delivered Client chart on file at provider agency
meals will maintain client files that includes:

+ Client intake
+« Review and evaluation of
updated determination of
nutrition need and plan t meet
nutrition needs
Client services agreement
Documentation of referrals
Documentation of annual
reassessment of eligibility
« [nitial nutrition intake and annual
screening
All entries in client chart will be signed
and dated

HIV/AIDS FOOD BANK/PANTRY SERVICES

Food bank/pantry services are distribution centers that warehouse food and
related grocery items including nutritional supplements and other miscellaneous
items. Only medically indigent (uninsured and/or ineligible for health care
coverage) persons with HIV/AIDS and their eligible family members residing
within Los Angeles County qualify.

Client Intake — Food Banks/Pantries
Programs providing food bank/pantry services will:

« Develop and implement client eligibility requirements which give priority
to clients living at or below 135% of poverty level and with the greatest
nutrition need. However, clients who live above 135% of poverty level may
also be eligible for services, but the threshold for eligibility may vary based
upon the priorities and allocation decisions by the Commission on HIV. There
are additional eligibility requirements including documentation of a client's HIV
status, income level, proof of residency in Los Angeles County and screening
for nutrition need by a case manager and/or primary care provider. For
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specific eligibility requirement refer to the Commission on HIV’'s most recent
priority and allocation-setting decisions and directives.

» Conduct an intake evaluation, to be updated annually, which gathers
demographic information and determines client need and eligibility for
services (as outlined above). (See Exhibit 1 in LINKAGES AND TOOLS for a
sample Intake form).

In the intake process and throughout food distribution service delivery, client
confidentiality will be strictly maintained and enforced. All programs will
follow HIPAA guidelines and regulations for confidentiality, As needed,
Release of Information forms will be gathered. These forms detail the
specific person/s or agencies to or from whom information will be released as
well as the specific kind of information to be released. New forms must be
added for individuals not listed on the must current Release of Information.
{Specification should indicate the type of information that can be released).

» Coordinate with primary health care providers and/or case managers to
assess a client’'s need and eligibility for nutrition support and to ensure that
the client's nutrition needs are being addressed.

« Provide an initial nutrition intake and annual screening performed by a
registered dietitian, dietetic technician or other healthcare provider trained by
a nutrition professional (for those clients who have not have had a previous
nutrition screening. Additional screenings will be provided as required by
client's health status. Screenings will be documented in client chart and
shared with the client's primary care physician whenever possible. (See
Exhibit 3 in LINKAGES AND TOOLS for a sample nutrition screening tool).

» Provide nutrition education that periains specifically to nutrition needs
identified in the annual nutrition screening. Individualized nutrition education
will be provided by a registered dietitian, dietetic technician, registered or
nutrition students under the supervision of a dietitian. When appropriate,
clients will be referred for medical nutrition therapy.

» Develop and implement a client services agreement that includes client
rights and responsibilities, grievance procedures and conditions of food
bank/pantry services. This agreement will be signed and dated by both the
client and an agency representative and will be kept in each client file.

STANDARD MEASURE
Food bank/pantry programs will Eligibility criteria on file at provider
develop eligibility criteria agency to include:

+ Proof of residency in LA County
s Proof of income
» Proof of HIV diagnosis
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