
 
Using Technology to Engage Patients and Advance Nutrition Practice – Margaret Dittlof 
 
Dietitians need to embrace technology to help us engage and empower patients to improve their health in all care 
settings. We need technology to advance the way we practice nutrition and access critical data for research. Today, 
we are on the brink of a data revolution where patient generated data is available from health apps, activity trackers 
and medical devices. Are you ready for the transformation?  Let’s explore how clinical and foodservice dietitians can 
benefit from advances in technology that makes nutrition-related data from all sources accessible to the entire care 
team. 
 
Learning Objectives:  

1. Define patient-generated heath data and explain the challenges and barriers associated with integrating it 
with traditional provider data.   

2. Describe how structured nutrition data may be leveraged to support clinical decision support as well as 
quality and outcomes research.    

3. List examples of how to leverage nutrition-related technology to encourage and empower patients in the 
hospital and beyond. 

4. Discuss which digital health devices currently on the market could be useful to dietitians.  
	  

CE questions: 

1. The ongoing dialog between patients and providers enabled by technologies such as patient portals, secure 
messaging and mobile apps to help patients become partners in their care is known as 

a. interoperability 

b. patient engagement 

c. patient-generated health data 

d. population health 

2. Health-related data that are created, recorded or gathered by or from patients or family members which are 
shared electronically with clinicians and health organisations is best defined as: 

a. digital health 

b. mHealth 

c. patient-generated health data 

d. structured clinical data 

3. Which of the following is the biggest technical barrier to realizing the benefits of patient-generated health 
data? 

a. integration with existing health systems 

b. professional lack of trust in device and data accuracy 

c. immaturity of wearables and body sensor devices 

d. too many alerts 

4. Interactive patient meal ordering technology can be used to  

a. reinforce diet education 



b. drive up patient satisfaction 

c. enable patients, families and care-givers to actively participate in nutrition care 

d. all of the above 

5. Using clinical terminology and structured nutrition data in our nutrition assessment and progress notes within 
the electronic health records will enable 

a. speed of data entry 

b. improved dietitian workflow 

c. use of nutrition concepts for quality improvement and outcomes research 

d. provider engagement 
 
 



 

CE answers: 

6. The ongoing dialog between patients and providers enabled by technologies such as patient portals, secure 
messaging and mobile apps to help patients become partners in their care is known as 

a. interoperability 

b. patient engagement 

c. patient-generated health data 

d. population health 

Answer:  B 

7. Health-related data that are created, recorded or gathered by or from patients or family members which are 
shared electronically with clinicians and health organisations is best defined as: 

a. digital health 

b. mHealth 

c. patient-generated health data 

d. structured clinical data 

Answer:  C 

8. Which of the following is the biggest technical barrier to realizing the benefits of patient-generated health 
data? 

a. integration with existing health systems 

b. professional lack of trust in device and data accuracy 

c. immaturity of wearables and body sensor devices 

d. too many alerts 

Answer:  A 

9. Interactive patient meal ordering technology can be used to  

a. reinforce diet education 

b. drive up patient satisfaction 

c. enable patients, families and care-givers to actively participate in nutrition care 

d. all of the above 

Answer: D 

10. Using clinical terminology and structured nutrition data in our nutrition assessment and progress notes within 
the electronic health records will enable 

a. speed of data entry 

b. improved dietitian workflow 

c. use of nutrition concepts for quality improvement and outcomes research 



d. provider engagement 

Answer: C 
 
 
	  


