
Presenter Name:

MCNER Webinar Series 
for Health Professionals 

Incorporating Lifestyle Medicine into Clinical 
Practice: Overview and Opportunities

Tuesday, September 12, 2023 

Moderator: 
Lisa Diewald, MS, RDN, LDN
Associate Director
MacDonald Center for Nutrition Education and Research
Villanova University M. Louise Fitzpatrick College of Nursing 



Big News! 

MacDonald Center for Obesity 
Prevention and Education (COPE) 

MacDonald Center for Nutrition 
Education and Research (MCNER)

2



Finding Slides for Today’s Webinar

• Slides are posted at villanova.edu/cope
• From right menu→ Webinars
• Go to 9/12/23 webinar presented by Kelly Freeman and Kaitlyn 

Pauly
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Did you use your phone to access today’s webinar?

If you are calling in today rather than using your computer to log on, 
and need CE credit, please email mcner@villanova.edu and provide 

your name 
and we will send you an online link with your 

CE certificate. 

mailto:mcner@villanova.edu


Continuing Education Credit Details

• Villanova University M. Louise Fitzpatrick College of Nursing is accredited as a 
provider of nursing continuing professional development by the American Nurses 
Credentialing Center’s Commission on Accreditation.

• Villanova University M. Louise Fitzpatrick College of Nursing MacDonald Center for 
Nutrition Education and Research is a Continuing Professional Education (CPE) 
Accredited Provider with the Commission on Dietetic Registration (CDR). CDR 
Credentialed Practitioners will receive 1 Continuing Professional Education Unit 
(CPEU) for completion of this activity.



Continuing Education Credit Details

• This activity has been approved for 1.0 CH or 1.0 CPEU for nurses 
and dietitians. 

• To receive CE credit, you must attend the entire program.

• All nurses must complete an evaluation following the program.

• Level 2

• Suggested CDR Performance Indicators: 8.1.1, 9.6.7, 10.3.4, 10.3.9
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Deputy Director, Practice Advancement and Administration at the 
American College of Lifestyle Medicine where her primary role is to 
support the adoption and advancement of the interdisciplinary field of 
lifestyle medicine. She draws from her clinical, food service, corporate 
wellness, telehealth, and higher education experiences to help create 
tools and resources; as well as advocate for the structural and 
systemic supports that will enable the practice of lifestyle medicine by 
a variety of clinician types in a variety of care settings. She has 
several lifestyle medicine publications including on burnout, diabetes 
remission, shared medical appointments, reimbursement, and the gut 
microbiome. She is also a nutrition chapter co-author for both the 
Lifestyle Medicine Handbook as well as Improving Women’s Health 
Across the Lifespan. She earned her undergraduate degree in 
Communications and her Master’s in Nutritional Sciences from South 
Dakota State University and went on to complete her dietetic 
internship at Iowa State University.

Kaitlyn Pauly, MS, RDN, DipACLM



Director of Academic Advancement at the American College of 
Lifestyle Medicine, and was a content expert and nurse planner 
for the 2nd 3rd, and 4th editions of the Essentials of Lifestyle 
Medicine Board Review Course. With a background spanning 
clinical work, nursing education, population health, and health 
promotion, she is focused on translating new knowledge into 
practice in ways that can provide optimal outcomes in a cost-
effective manner. She earned her master of science in nursing, 
adult-gerontology primary care nurse practitioner credential, 
and a nursing education and public health postgraduate 
certificate at Indiana University after completing undergraduate 
work at the University of Nebraska. She is currently pursuing a 
Ph.D. in health policy. Kelly is the co-founder of the Indiana 
Lifestyle Medicine Network and an advisory board member for 
the Global Positive Health Institute. 

Kelly Freeman, RN, MSN, AGPCNP-BC, DipACLM



Disclosures

•Kaitlyn Pauly – Works full-time for the American College of 
Lifestyle Medicine as the Deputy Director, Practice Advancement 
and Administration

•Kelly Freeman – Works full-time for the American College of 
Lifestyle Medicine as the Director of Academic Advancement



Objectives

• Define lifestyle medicine

• Explore how lifestyle medicine can be utilized within clinical 
practice

• Recognize opportunities, tools and resources that can support the 
adoption and integration of lifestyle medicine



Define lifestyle medicine



DEFINITION
• Lifestyle medicine is a medical specialty that uses 

therapeutic lifestyle interventions as a primary 
modality to treat chronic conditions including, but 
not limited to, cardiovascular diseases, type 2 
diabetes, and obesity.

• Lifestyle medicine certified clinicians are trained to 
apply evidence-based, whole-person, prescriptive 
lifestyle change to treat and, when used intensively, 
often reverse such conditions.

• Applying the six pillars of lifestyle medicine—a 
whole-food, plant-predominant eating pattern, 
physical activity, restorative sleep, stress 
management, avoidance of risky substances and 
positive social connections—also provides effective 
prevention for these conditions.

15American College of Lifestyle Medicine



Lifestyle Medicine is

• Based on strong evidence and research

• Highly effective – better outcomes and lower cost

• Addresses the root-cause of disease

• Interdisciplinary care model with patients as active partners



Six Powerful Interventions
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Whole Food, Plant-based Nutrition

Restorative Sleep

Physical Activity

Avoidance of Risky Substances

Stress Management

Positive Social Connections
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At the Center of Medicine, Science, and Health

The six domains of lifestyle 

medicine draw from research 

and evidence in many fields of 

science. Lifestyle medicine is 

applicable to both primary and 

specialty care and, taken 

together with social 

determinants of health, aims to 

address not only physical 

health, but mental and social 

health as well. 



Medical Discipline Key Care Approach

Lifestyle Medicine
Six key lifestyle modalities to 

treat/reverse/prevent disease

Preventive Medicine
Early detection/Screening;

Environmental safety/public health

Functional Medicine
Emerging diagnostics; Gut health; 

Nutraceuticals/Supplements

Naturopathic Medicine Manipulation; Herbal remedies

Integrative Medicine

Combined use of complementary & 

conventional medicine approaches to 

care & treatment

HOW does 
lifestyle medicine 
differ from other 
disciplines?

Patient MUST 

engage with 

lifestyle 

medicine

interventions



THE TIME IS NOW
There is an urgent need for therapeutic lifestyle interventions to be utilized within healthcare
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Less Than 3 Percent of Americans Live a ‘Healthy Lifestyle’

Mayo Clinic researchers looked at data from a representative sample of 4,745 people who 
participated in the National Health and Nutrition Examination Survey. 

They found that less than 3 percent of Americans live a "Healthy Lifestyle" defined by four 
qualifications:

1. Moderate or vigorous exercise for at least 150 minutes a week

2. A diet score in the top 40 percent on the Healthy Eating Index

3. A body fat percentage under 20 percent (for men) or 30 percent (for women)

4. Not smoking





Organisation for Economic Co-operation and Development (OECD)









SCIENCE
Evidence-based therapeutic interventions



Lifestyle Associated Pathogenesis



Analysis of 23,153 Germans aged 35-65y with 7.8y mean follow-up.  Health index of 1-point each for: 
never smoking, BMI<30, 3.5 h/wk physical activity, and healthy diet (plants, whole grains, low meat)

Adjusted hazard ratios and 95% CIs for incident 

conditions by number of healthy factors

Participants with all 4 factors at baseline had 78% lower risk (95% CI, 72-83%) of developing a chronic 
disease than participants without a healthy factor (adjusted for age, sex, education, and occupation)

European Prospective Investigation



Key CV Lifestyle Study: The Lifestyle Heart Trial

Small randomized invitational design in 

patients with moderate to severe CAD 

comparing an ITLM intervention to usual 

care who were followed over 5 years.  



Remission 
as Our 
Clinical 

Goal

ACLM Position on T2D Remission: Type 2 Diabetes 

Remission and Lifestyle Medicine: A Position Statement 

From the American College of Lifestyle Medicine

▪ The position of ACLM, informed by current best research 

evidence, is that (1) sufficiently intensive lifestyle 

modifications are capable of producing significant clinical 

improvements in patients with T2D and (2) that the optimal 

treatment to bring about remission (defined below) includes a 

whole food, plant-based (WFPB) dietary pattern coupled with 

moderate exercise.

▪ Remission should always be held as the primary clinical 

goal and that lifestyle medicine interventions that 

produce changes leading to remission should therefore 

become the standard of care

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7692017/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7692017/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7692017/


Dietary Interventions to Treat Type 2 Diabetes
•Consensus statements using modified Delphi process based on experts from ACLM, American Association 
Clinical Endocrinology, Academy Nutrition & Dietetics, American Academy Family Physicians, Endocrine 
Society, American College Cardiology, and American Heart Association

Remission is an optimal, realistic, and achievable goal for adults with T2D, with remission 
defined as HbA1c < 6.5% measured at least 3 months after cessation of glucose-lowering 
pharmacotherapy as the usual diagnostic criterion

Diet as a primary intervention for T2D can achieve
 remission in many adults with T2D

Diet as a primary intervention for T2D is most effective for
 remission when emphasizing whole, plant-based foods
 with minimal consumption of meat and animal products



Dietary 
Interventions 
for Remission

Expert Consensus Statement: Dietary Interventions to Treat 

Type 2 Diabetes in Adults with a Goal of Remission

▪ Remission of T2D should be defined as HbA1c <6.5% for 

at least 3 months with no surgery, devices, or active 

pharmacologic therapy for the specific purpose of 

lowering blood glucose;

▪ Diet as a primary intervention for T2D can achieve remission 

in many adults with T2D and is related to the intensity of the 

intervention;

▪ Diet as a primary intervention for T2D is most effective in 

achieving remission when emphasizing whole, plant-based 

foods with minimal consumption of meat and other animal 

products.

This expert consensus statement is endorsed by American Association of Clinical 

Endocrinology, is supported by the Academy of Nutrition and Dietetics, and is co-

sponsored by the Endocrine Society.

https://journals.sagepub.com/doi/10.1177/15598276221087624
https://journals.sagepub.com/doi/10.1177/15598276221087624


Lifestyle 
Intervention 
Compared to 
Usual Diabetes 
Support and 
Education



Dietary 
Recommendations

▪ The first-of-its-kind study published in Advances in 

Nutrition titled: Commonalities among dietary 

recommendations from 2010-2021 clinical practice 

guidelines: A meta-epidemiological study from the 

American College of Lifestyle Medicine

12 society guidelines on T2D

92%

67% 67% 62%

83%

Increase

Vegetables

Increase Fruit Increase Whole

Grains

Limit Alcohol Limit Sodium

https://doi.org/10.1016/j.advnut.2023.03.007
https://doi.org/10.1016/j.advnut.2023.03.007
https://doi.org/10.1016/j.advnut.2023.03.007
https://doi.org/10.1016/j.advnut.2023.03.007


Case 
Series

Case Series: Remission of Type 2 Diabetes After 

Treatment With a High-Fiber, Low-Fat, Plant-

Predominant Diet Intervention: A Case Series

▪ This case series of success cases (n=59) demonstrates 

that prescribing a high-fiber, low-fat, whole food, plant-

predominant diet can facilitate lifestyle change and 

achieve remission of T2D in free-living individuals without 

severe calorie restriction

▪ 30 patients discontinued all medications and 22 of these 

patients met the definition of remission (HbA1c was less 

than 6.5% for at least 3 months with no medications or ot 

her therapies)

59 patients 

(mean age 71.5 years)

https://journals.sagepub.com/doi/10.1177/15598276231181574
https://journals.sagepub.com/doi/10.1177/15598276231181574
https://journals.sagepub.com/doi/10.1177/15598276231181574


Deprescribe 
Medications

Qualitative Case Series of protocols for medication de-

escalation in the context of reduced need for glucose-lowering 

medications due to lifestyle modifications: Medication 

Deprescribing Among Patients With Type 2 Diabetes: A 

Qualitative Case Series of Lifestyle Medicine Practitioner 

Protocols

▪ Practitioners in this case series worked with interdisciplinary 

teams and, overall, preferred to deprescribe medications that 

cause hypoglycemia first, aiming for patients to achieve 

normoglycemia. 

▪ Their protocols can serve as examples to other practitioners 

who may find a need to adjust medications after lifestyle 

modifications.

https://diabetesjournals.org/clinical/article/41/2/163/147333/Medication-Deprescribing-Among-Patients-With-Type
https://diabetesjournals.org/clinical/article/41/2/163/147333/Medication-Deprescribing-Among-Patients-With-Type
https://diabetesjournals.org/clinical/article/41/2/163/147333/Medication-Deprescribing-Among-Patients-With-Type
https://diabetesjournals.org/clinical/article/41/2/163/147333/Medication-Deprescribing-Among-Patients-With-Type


Physical Activity-Related Health Benefits Documented 

by the 2018 Physical Activity Guidelines Committee





Sleep Duration and Cardiovascular Health
• Cross-sectional evaluation of Nat’l Health and Nutrition Examination Survey (2013-14

and 2015-2016) for 7,784 US adults aged 20-75 years without cardiovascular disease

• Weighted prevalence for sleep duration was 9.0% for very short sleep (under 6 hours), 

30.4% for 7 to 9 hours, and 13.5% for very long duration (>9 hours)

• Only 21.3% had ideal cardiovascular health

• Odds of ideal cardiovascular health (adjusted model):

• Under 6 hours of sleep: 0.65 (95% CI, 0.47 to 0.90)

• 6 to 9 hours of sleep: 1.00 (reference condition)

• 9 hours or longer of sleep: 0.72 (95% CI, 0.55 to 0.94)



• Systematic review of 67 
prospective cohort studies:  
43 mortality, 26 CVD, 22 CHD, 
and 22 stroke

• Sleep duration that was either 
too short or too long was 
associated with higher risk of 
all-cause mortality and 
cardiovascular events

• Lowest risk at 7 hours/day

• U-shaped association has 
clinical relevance for sleep 
duration recommendations Nonlinear dose-response analyses of sleep duration vs. 

risk of mortality, cardiovascular disease (CVD), coronary 
heart disease (CHD), and stroke

Sleep Duration 
and Mortality



Lifestyle Change as First Line of Defense

Clinical guidelines state that diet and physical activity changes are a critical first line 

treatment for many chronic conditions (e.g., diabetes, obesity, hypertension), often before any 

medication is prescribed.

This is reinforced by leading national and international organizations.



2023 AHA/ACC/ACCP/ASPC/NLA/PCNA Guideline for the Management of Patients With Chronic Coronary 

Disease: A Report of the American Heart Association/American College of Cardiology Joint Committee on 

Clinical Practice Guidelines

Originally published 20 Jul 2023https://doi.org/10.1161/CIR.0000000000001168 Circulation. 2023;148:e9–e119

https://doi.org/10.1161/CIR.0000000000001168 


Explore how lifestyle medicine can be 
utilized within clinical practice



Top causes of morbidity in the United States (2022)

Xu J, Murphy S, Kochanek K, Arias E. Mortality in the United States, 2021. National Center for Health Statistics (U.S.); 2022. doi:10.15620/cdc:122516



Lifestyle medicine fits into all types of clinical 
practices

• Lifestyle-related medical conditions are predominantly seen in primary care (80%)

• Obesity

• Metabolic syndrome

• Hypertension

• Cardiovascular disease

• Dyslipidemia

• Arthritis

• Diabetes

• Osteoporosis

• Plus – mental health conditions (stress, depression, anxiety)



Lifestyle medicine fits into all types of clinical 
practices



Six Powerful Interventions
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Whole Food, Plant-based Nutrition

Restorative Sleep

Physical Activity

Avoidance of Risky Substances

Stress Management

Positive Social Connections



A poor diet is the leading cause of chronic 
disease and disability in the United States

• “The most important dietary risks in the United States are diets low in fruits, low in nuts and seeds, high in sodium, 

high in processed meats, low in vegetables, and high in trans fats”1 

- These risks are the leading cause of chronic disease, not other common culprits

86%
Health Spending:

People with 1+ 

chronic disease

Risk Factors As % Of Disability-Adjusted Life Years (DALYs)



• Compared 3 diets: typical western (TW) and optimized diet (OD); 

OD had substantially higher intake of fruits, vegetables, legumes, 

whole grains, and fish; some nuts; reduced red and processed 

meats, sugar-sweetened beverages, and refined grains

• At age 20y, change from TW to OD increases life expectancy by 

10.7y for women and 13.0y for men

• At age 60y, change from TW to OD increases life expectancy by 

8.0y for women and 8.8y for men

• At age 80y, change from TW to OD increases life expectancy by 

3.4y for women and 3.4y for men

• Biggest gains from more legumes, whole grains, 

and nuts; less red meat and processed meat

Life table analysis of data and meta-analyses from 
Global Burden of Disease Study (2019; 195 countries)

Food Choice & Life Expectancy



❖ Global Burden of Disease Study on 

population intake of 15 foods and 

nutrients for adults ≥ 25y across 

195 countries from 1990-2017

❖ Dietary factors accounted for 11 

million deaths in 2017 from non-

communicable diseases (95% 

uncertainty, 10-12) and 25 million 

disability-adjusted life years 

(DALY’s)

❖ Dietary impact more than smoking: 

22% of deaths and 15% of DALY’s

❖ High sodium: 3 million deaths

Low whole grains: 3 million

Low fruits: 2 million

What about 

one's Diet?



Lifestyle Medicine in Practice
Therapeutic Dosage and Intensive Behavior Change





Recognize opportunities, tools and resources 
that can support the adoption and integration 
of lifestyle medicine into practice



Tool and 
Resource 
Types

• Professional Development
• Membership and networking

• Continuing education courses

• Continuing education events

• Certification

• Academic Integration

• Clinical Practice Tools
• Provider toolkits
• LM Assessment tools

• Journal articles/published research

• Guidance documents 

• ECS expert consensus statements

• CPG clinical practice guidelines

• Position Statements/Papers

• LM programs/Models

• Patient education tools

• Complimentary webinars
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7The American College of Lifestyle Medicine    I   www.lifestylemedicine.org

Professional Development

CME/CE Membership Events Certification Academia



Complimentary Culinary Medicine Curriculum and 
Lifestyle Medicine 101 Curriculum



Example Provider Toolkits

Complimentary

Download



LM Assessment Tools

Complimentary LM 

Assessment Tool



Publications



https://www.mdedge.com/familymedicine/article/246

677/family-physicians-introduction-lifestyle-medicine 

https://www.mdedge.com/familymedicine/article/246677/family-physicians-introduction-lifestyle-medicine
https://www.mdedge.com/familymedicine/article/246677/family-physicians-introduction-lifestyle-medicine


Guidance Documents

Complimentary Access



Implementation Models

Complimentary SMA 

curriculum



Implementation Opportunity

Diabetes Remission Pilot Project



EXAMPLE LIFESTYLE MEDICINE
PROGRAMS/MODELS

Program Name Targeted population

Diabetes Prevention Program Individuals diagnosed with prediabetes or gestational diabetes

https://www.cdc.gov/diabetes/prevention/index.html

Cardiac Rehab Recent MI, ACAS, chronic stable angina, CHF, post CABG, post PCI, valvular 

surgery, cardiac transplantation

Intensive Cardiac Rehab (Pritikin, 

Benson Henry and Ornish)

Same indications as regular cardiac rehab https://pritikinicr.com , 

https://www.ornish.com/

Pivio (formally Complete Health 

Improvement Program CHIP)

Type 2 diabetes, heart disease, obesity https://piviohealth.com/

Model Name Targeted population

New York City The entire population of New York City https://www.nyc.gov/office-of-the-

mayor/news/879-22/mayor-adams-american-college-lifestyle-medicine-44-

million-offer-lifestyle?s=09#/0

Veterans Administration Whole Health - 

https://www.va.gov/WHOLEHEALTHLIBRARY/tools/index.asp

https://www.cdc.gov/diabetes/prevention/index.html
https://pritikinicr.com/
https://www.ornish.com/
https://piviohealth.com/
https://www.nyc.gov/office-of-the-mayor/news/879-22/mayor-adams-american-college-lifestyle-medicine-44-million-offer-lifestyle?s=09#/0
https://www.nyc.gov/office-of-the-mayor/news/879-22/mayor-adams-american-college-lifestyle-medicine-44-million-offer-lifestyle?s=09#/0
https://www.nyc.gov/office-of-the-mayor/news/879-22/mayor-adams-american-college-lifestyle-medicine-44-million-offer-lifestyle?s=09#/0
https://www.va.gov/WHOLEHEALTHLIBRARY/tools/index.asp


Lifestyle Medicine 
Certified Programs

Program Certification Minimum Requirements Current Certified Programs



EXAMPLE LIFESTYLE MEDICINE
PRESCRIPTIONS AND RESOURCES

Type Example(s)

Documentaries Plantwise, Optimizing Life (Indiana), Code Blue

Apps Headspace, Better Therapeutics, Calm

Online nutrition 

resources

Rouxbe Culinary Rx, The Big Switch 

Physical Activity 

Interventions

Exercise is Medicine, Park Rx

Nutrition Interventions Food is Medicine, produce prescriptions, medically tailored 

meal programs, Full Plate Living

Sleep Interventions CBTi



Free Culinary Training



Physical Activity Interventions



Complimentary Webinars



Complimentary Patient Education



LM from an 
RDN 
perspective
Kaitlyn Pauly

• Lifestyle medicine is what I envisioned healthcare would be 

before I got into healthcare

• Proactive, team-based, addresses root cause health behaviors 

that lead to most chronic disease or impact health 

outcomes, therapeutic doses of intervention (not just "eat better 

and exercise"), can achieve disease remission/reversal, can be 

powerful adjunct to any other clinical treatment

• Imagine a world where people turn to health care to receive 

intensive and non-intensive lifestyle change interventions, fully 

covered by insurance, to prevent, treat or reverse disease, 

allowing them to achieve a high quality of life – it should at 

least be an option for patients who want this from health care



LM from a
nursing 
perspective

• Lifestyle medicine can impact not only patients, but also the nurses 
and advanced practice nurses who know, understand, and implement 
therapeutic lifestyle interventions in their own lives.

• Lifestyle medicine has the potential to support nurse well-being, help 
prevent burnout, and improve resilience.

• Therapeutic lifestyle interventions are well within the scope of 
practice of nurses and advanced practice nurses.

• Nurses can advocate for what is needed to move therapeutic lifestyle 
interventions into their setting

• Nurses are well positioned to coordinate and lead lifestyle medicine 
shared medical visits and group visits alongside healthcare providers

• Lifestyle medicine aligns with person-centered care, putting the 
patient's desires for healthier outcomes on a path alongside the 
therapeutic interventions known to best optimize health

• Lifestyle medicine aligns with the quintuple aim of an improved 
patient experience, better health outcomes, lower costs, 
clinician satisfaction, and health equity

• This IS high value care

Kelly Freeman

Nurses and advanced practice 

nurses are key providers of  

health education and 

healthcare



ACLM Vision:

A world wherein lifestyle medicine is the foundation of health and all health care.

ACLM Mission:

Advancing evidenced-based lifestyle medicine to treat, reverse and prevent non-communicable, chronic 

disease.

ACLM educates, equips, empowers and supports its members as they provide evidence-based 

lifestyle medicine as the first treatment option in clinical practice and worksite settings through live 

and online CME-accredited events and educational offerings, certification, clinical practice tools, 

patient education resources, economic research, networking opportunities and advocacy efforts.



Be Engaged

WEBSITES

ACLM: lifestylemedicine.org

ABLM: ablm.org

LM2023: lmconference.org

CONTACTS

Kaitlyn Pauly - kpauly@lifestylemedicine.org

Kelly Freeman - kfreeman@lifestylemedicine.org

support@lifestylemedicine.org

FOLLOW US

Facebook: @lifestylemed

Instagram: aclifemed

Linkedin: American College of Lifestyle Medicine

Twitter: ACLifeMed
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Continuing Education Credit Details

• Villanova University M. Louise Fitzpatrick College of Nursing is accredited as a 
provider of nursing continuing professional development by the American Nurses 
Credentialing Center’s Commission on Accreditation.

• Villanova University M. Louise Fitzpatrick College of Nursing MacDonald Center for 
Nutrition Education and Research is a Continuing Professional Education (CPE) 
Accredited Provider with the Commission on Dietetic Registration (CDR). CDR 
Credentialed Practitioners will receive 1 Continuing Professional Education Unit 
(CPEU) for completion of this activity.



Continuing Education Credit Details

• This activity has been approved for 1.0 CH or 1.0 CPEU for nurses 
and dietitians. 

• To receive CE credit, you must attend the entire program.

• All nurses must complete an evaluation following the program.

• Level 2

• Suggested CDR Performance Indicators: 8.1.1, 9.6.7, 10.3.4, 10.3.9



To Receive Your CE Certificate

• Look for an email from Villanova MCNER containing a link to an evaluation. 
The email will be sent to the email address you used to register for the 
webinar. 

      If you do not see the evaluation, look in your spam folder. 

• Complete the evaluation soon after receiving it. It will expire after 3 weeks.

• Nurses must complete the evaluation before receiving the  CE certificate. RDs 
must at the minimum provide CDR number on evaluation. 

• Certificate will be sent to you upon completion of the evaluation.



MCNER Upcoming Events 

Webinar Series:

10/4/23 12-1 PM ET. Using Trauma Informed Care When 
Discussing Weight in Clinical Practice

11/15/23. 1-2 PM ET. Understanding the Connection Between Food 
Insecurity and Diabetes: Implications for Practice
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MCNER Upcoming Events 
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Session 1: Evidence-based Nutritional 

Care During Cancer Treatment

Wednesday, October 25

5:30-7 PM ET

Session 2: Evidence-based Nutritional 

Health During Cancer Survivorship

Monday, November 13 

5:30-7 PM

To register: 

https://bit.ly/NutritionCancerCare

https://bit.ly/NutritionCancerCare


Q&A

Moderator: 
Lisa Diewald, MS, RDN, LDN

mcner@villanova.edu
     

If you are an RD or RDN and have any questions or concerns about this continuing education activity, 

you may contact CDR directly at QualityCPE@eatright.org.
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