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e in insulin secre -
e PN Component | critically Ill Patients
P Protein 1.5-2¢g/kg/d 1g/kg/d
perinsulinemia, shift to CHO Carbohydrate <=4 mg/kg/min <=7 mg/kg/min
erals, increased need for c IV fat emulsion None for 7 days (<= 1g/kg/d)  1g/kg/d
antinatriuresis, decrease Total energy 80% (25 — 30 kcal/kg/d) 20— 30 keal/kg/d
ncies, cardiac changes © Fluid Minimum needed to deliver 30— 40 mL/kg/d

Adequate macronutrients

Nutrient Standard Daily | Factors That Increase Needs | Dosage Form
Requirement

Calcium 10 - 15 mEq High Protein Intake Calcium Gluconate
Magnesium 8-20mEq Gl losses, drugs, refeeding Magnesium sulfate
Phosphorus 20 - 40 mmol High dextrose intake, refeeding Na Phos, K Phos
Sodium 1-2mEqg/kg D/V, NG suction, meds, refeeding, Na Phos, NaCl, Na
Gl losses P
Potassium 1-2mEq/kg D/V, NG suction, meds, refeeding, K Phos, KCL, K
Gl losses. P
Acetate PRN for acid/base  Renal insuff, met acidosis, GI Na Acetate, K Acetate
losses of bicarb
Chloride PRN for acid/base Metabolic alkalosis, volume Nacl, KCL
depletion



https://en.wikipedia.org/wiki/D5W
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ximal nutrition with
of fluid

ients with high sodium ess S‘ZEP? :;Zggi’:;vggit
‘avoid hyponatremia b 3 ’
Composition of Gastrointe | or reduced amounts of s
IR R A "
Gastric 40-100 100-140 5-10 gy cOMPSEl
; , serum sodi
Small Intestine 100 — 140 100 5-20 o leve A -
Bile 140 100 5-10 '

Pancreas 140 55-75 5-10
Colon 20-85 35-60
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xhalation of ca
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n additional 1020 kea
als divided by 3.4

Nutrient

Calcium
Magnesium
Phosphorus

Sodium
Potassium
Acetate

Chloride

t of sterile water
utrients/additives provide

10-15meq
8-20mEq

2040 mmol
1-2 mEq/kg

1-2 mEq/kg

PRN for
acid/base
PRN for
acid/base

High Protein Intake
Gllosses, drugs, refeeding
High dextrose intake, refeeding

D/V, NG suction, meds, refeeding, GI
losses

D/V, NG suction, meds, refeeding, G
losses

Renal insuff, met acidosis, Gl losses
of bicarb

Metabolic alkalosis, volume
depletion

ill not precipitate with
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Calcium Gluconate
Magnesium sulfate
Na Phos, K Phos

Na Phos, NaCl, Na
Acetate

K Phos, KCL, K
Acetate

Na Acetate, K Acetate

NaCl, KCL
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OOmg
- 3300 units
~ 200 units

GLUCOSE’NE

| protein: 100g
'10% AA solution
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[96.3 kgl (3/28/18)
138.5 kg] (3/23/18)
137 kgl (3/22/18); bed scale (7E)
[104.7 kg] (3/21/18) bed scale (ICU)
[93.3 kgl (3/20/18); =/p surgery 3/19
88.2 kgl (3/13/18)
83.3 kgl (3/13/18)

151.7 1b (87.1 kg] (3/12/18) standing weight

ith no required char
sium, phosphorus lev
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http://www.nutritioncare.org/Continuing_Education/Self_Study_Programs/Parenteral_Nutrition_Safety_Series_and_Certificate_of_Training_Program/

