
One of the major benefits of the TC dietetic 
internship is the wide variety of rotations we 
experience. This semester I am interning at a 
non-profit hospital in Brooklyn with 318 acute 
beds. Every three weeks I work with a new 
dietitian who covers a different unit in the 
hospital. I will also spend time in the dialysis 
center and on the behavioral health floors, and 
I'll round out my semester doing staff relief in 
December. Here’s a snapshot of a typical day as 
a clinical intern: 

• 5:00 a.m. Wake up and get ready. I do meal 
prep on Sundays to minimize what needs to 
be done in the mornings. 

• 6:15–7:45 a.m. Take the train. I maximize 
my commute by reviewing study guides for 
the DI class quizzes or notes I took on 
previous days at the internship. Some days I 
just rest. (Note: I happen to have one of the 
longer commutes, but not everyone will  
travel so far.) 

• 7:45–8:00 a.m. Get to the hospital and eat 
breakfast. I usually pack overnight oats.

• 8:00–8:45 a.m. Review the census (patient 
list) for the day with my preceptor to see who 
we need to visit. We usually have a mix of new 
patients and follow-ups to conduct. 

• 8:45–10:00 a.m. Round with my preceptor. 
We visit while patients have breakfast so we 
can see how much they eat. We assess their 
intake and inquire about food allergies, 
preferences, usual body weight, and GI issues 
(like nausea or vomiting). We also provide diet 
education and answer any questions, making 
note of which patients would like more 
information. For patients on tube feeds, we 
check the formula type, the rate it is being 
delivered, and the flush rate, in addition to 
physical changes such as edema and whether 
the patient is tolerating the tube feed.

• 10:00–1:00 p.m. Begin writing nutritional 
assessments and completing charting. In our 
assessments, we discuss how well the patient 
is eating, possible reasons for abnormal 
nutrition-related lab values and any 

medications that may be contributing to or 
correcting those levels, whether the patient 
has pressure ulcers, and if the current diet 
order is appropriate for the patient’s needs. 
We end the note with our recommendation 
about which therapeutic diet and supplements 
(if any) would better suit the patient. We also 
mention what we will monitor going forward 
and provide any other recommendations we 
feel are important (such as obtaining an 
HbA1c level for a diabetic patient who is new 
to the hospital). My preceptor usually assigns 
me a handful patients to work on for the day 
and she reviews each assessment after I finish.

• 1:00–2:00 p.m. Break for lunch. 
• 2:00–3:00 p.m. Continue charting. My 

preceptor writes a list of every diet change 
that needs to be discussed with the doctor so 
we can put in the diet orders all at once.

• 3:00–4:30 p.m. Start visiting patients to give 
additional nutrition education and finish any 
remaining charting. We provide a number of 
handouts with information on following low-
sodium diets, carbohydrate counting, chronic 
kidney disease and dialysis diets, etc. We also 
get a daily list of patients who are prescribed 
warfarin (Coumadin), and we educate them on 
maintaining their vitamin K intake while on 
that medication. The last thing we do is put in 
our diet orders with the doctors. 

• 4:30–6:15 p.m. Go back to the diet office, 
get my things, and head home. 

• 6:15 p.m.–? I try to squeeze in as much 
“regular life” activities as possible. My goal is 
to be in bed by 9:30 p.m., but that rarely 
happens, so I get to bed when I can and try to 
make up for lost sleep on the weekends. 

As you can see, my days are packed. The 
internship is quite a shift from having class a 
few times per week. I really enjoy being on site 
and learning how to do nutritional assessments. 
Each time they get a little easier, although every 
patient brings new challenges. It is a very 
dynamic environment and so far it has been a 
great experience!
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