Fig. 1. Flowchart on decision tree on parenteral nutrition in adult patients in the acute hospital setting.

Indication of parenteral nutrition

e Oral +/- enteral nutrition does not meet nutritional needs (bowel obstruction,
impaired absorption, bowel rest, motility disorders).

Prior to starting parenteral nutrition

e Baseline tests including renal function tests, bone metabolism, liver function tests
and lipid profile

e Nutritional assessment

e Check on refeeding syndrome risk

e Ensure suitable and dedicated central venous access device

e Start at 15-20 kcal/kg/day

Initiation of parenteral nutrition

e Start at 15-20 kcal/kg/day

e Increase progressively to 25-30 kcal/kg/day

e Daily biochemical check (urea, sodium, potassium, creatinine, magnesium,
phosphate, calcium, liver function tests)

e Regular 6-hourly glucose monitoring

Monitoring of complications
e Monitor electrolyte levels for refeeding syndrome and glucose levels for
hyper/hypoglycaemia
e Reduce monitoring frequency when levels are stable
e Monitor central venous access device for swelling, redness or tenderness
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Discontinuation of parenteral nutrition

e Taking >60% of caloric requirement via oral or enteral route




