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ARDS - acute respiratory distress syndrome
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1IN NRNN NP INNN DY NVONNN . TPINN NIND DY DOV Nyavwn Nyl nrny
29011 NN NDIND OY 1T INKD YNINND

919 Y0 MA5NY YVXNNX JINND RXAND NI NPVIP NINND INKD DTV PNIMNN NN
YTNNN DIV NN GN DY NIMNM NRIDNN ,0MN MN DY NNV MDIN NMYOVN MDY NP
.(41) OVpPNRN 25V >V

N2NNNN NIRIIND 9NN P2 NANINA NI DT NNMP XN DIV NAYND INNOY NP2
M2 IMNVY TYNN TONN NOINNN NN DY HMHVND XY»DY TTAY ¥ 10 DY .NYaNNN MNPYTH
POVD NAND MDD NMAY PNV MAX MY MNON NNVP MMIN ININY OINN

.(42) (ONS) m1m7192 vin w) MOVYNINRD NN
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'NAv)
NUTRIC score (Nutrition Risk in the Critically I1l) - 1 naD)

Table 1: NUTRIC Score variables

Variable

Range Points

Age

<50
50 - <75
=75

APACHE Il

<15
15 - <20
20-28
>28

SOFA

<6
6-<10
=10

Number of Co-morbidities

0-1
>2

Days from hospital to ICU admission 0-<1

=1

IL-&6

0 - <400
> 400

Table 2: NUTRIC Score scoring system: if IL-6 available

Sum of | Category Explanation
points
6-10 High Score # Associated with worse clinical outcomes (mortality, ventilation).
# These patients are the most likely to benefit from aggressive
nutrition therapy.
0-5 Low Score # These patients have a low malnutrition risk.
Tahle 3. NUTRIC Score scoring system: If no IL-6 available*
Sum of | Category Explanation
points
5-9 High Score # Associated with worse clinical outcomes (mortality, ventilation).
# These patients are the most likely to benefit from aggressive
nutrition therapy.
0-4 Low Score # These patients have a low malnutrition risk.

*It is acceptable to not include |L-6 data when it is not routinely available; it was shown to contribute very little to
the overall prediction of the NUTRIC score.
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SGA (Subjective Global Assessment) - 2 NOD)

Patient Name: ID#:

WEIGHT/WEIGHT CHANGE: (Included in K/DOQI SGA) Rate 1-7

1. Baseline Wt: (Dry weight from 6 months ago)
Current Wt: (Dry weight today)
Actual Wt loss/past 6 mo: % loss: (actual loss from bascline or last SGA)
2. Weight change over past two weeks: No change Increase Decrease
DIETARY INTAKE  No Change (Adequate)  No Change (Inadequate)
1. Change: Sub optimal Intake: Protein Kcal Duration
Full Liquid: Hypocaloric Liquid Starvation
GASTROINTESTINAL SYMPTOMS (Included in K/I A-a g auses of anorexia
Symptom: Frequency:’ Duration:*
None —
Anorexia
Nausea
Vomiting
Diarrhea —_—=
Never, daily, 2-3 times/wk, 1-2 times/wk > 2 weeks, < 2 weeks
FUNCTIONAL CAPACITY b
Description Duration:
No Dysfunction
Change in function
Difficulty with ambulation
Difficulty with activity (Patient specific “normal’)
Light activity

Bed/chair ridden with little or no activity
Improvement in function

DISEASE STATE/COMORBIDITIES AS RELATED TO NUTRITIONAL NEEDS

Primary Diagnosis, Comorbidities
Normal requirements ____Increased requirements____ Decreased requirements ______
Acute Metabolic Stress: None Low Moderate High
[ eHvSICALExam @
Loss of subcutaneous fat (Below eye, triceps, —_Some areas __All areas
biceps, chest) (Included in K/DOQI SGA)
Muscle wasting (Temple, clavicle, scapula, ribs, __Someareas ___All areas

quadriceps, calf, knee, interosseous (Included in K/DOQI SGA)
_ Edema (Related to undernutrition/use to evaluate weight change)
Very mild risk to well-nourished=6 or 7 most categories or significant, continued improvement.
Mild-moderate = 3, 4, or 5 ratings. No clear sign of normal status or severe malnutrition.

Severely Malnourished = 1 or 2 ratings in most categories/significant physical signs of malnutrition.




GLIM criteria - 3 N9

Risk screening At risk for malnutrition
ﬂ e Use validated screening tools
¥

Diagnostic Assessment criteria
Assessment ¢ Phenotypic

o Non-volitional weight loss
ﬂ o Low body mass index

o Reduced muscle mass

e Etiologic

o Reduced food intake or assimilation
Disease burden/inflammatory condition

¥

Diagnosis Meets criteria for malnutrition diagnosis
e Requires at least 1 Phenotypic criterion and
ﬂ 1 Etiologic criterion
4
Severity Determine se.verig of r.nalnutrition .
Grading . Se_ver-lty determined based on Phenotypic
criterion

16



NICE guidelines - 4 noD

National Institute for Clinical Excellence (NICE) Guidelines for
Management of Refeeding Syndrome

Patients at risk for refeeding syndrome

ONE or more of the following: -OR-

TWO or more of the following:

BMI < 16 kg/m?

BMI <18.5 kg/m?

Unintentional weight loss of >15%
in the previous 3-6 months

Unintentional weight loss of >10%
in the previous 3-6 months

Little or no nutritional intake for
>10 days

Little or no nutritional intake for >5
days

Low levels of potassium,
phosphorus, or magnesium before
refeeding

History of alcohol abuse or drugs
including insulin, chemotherapy,
antacids, or diuretics
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MY 25970 — 6 NAD)

2"n 100-7 ni17mM11® 1>7n - 1 n7av

i n’n| om
n7mnie 100-% | N 2""n/""ap
" (pM2) | (7"n)
"'n
Osmolite 106 4.5 83 1.06
Nutren 2 200 8.4 69 2
Nephro HP 182 8.2 73 1.8
Jevity 106 4.5 83 1.06
Jevity plus 106 6.4 76 1.5
Peptaman AF 250 120 7.6 81 1.2
Peptaman AF 500 152 9.4 78 1.52
Peptamen prebio 100 4 84 1
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3N N2ON 25909 MINNIT — 6 NOD)

2"an 1500 nath Nn*d>N >IN XNAAIT - 2 2720

n7maIo 2.750:) :r:_:)l_: I(|21 I:r; (""n) om | "'n/""pp n:;;:’ Z:'-'
Osmolite 1500 68 1245 1.06 65
Nutren 2 750 63 518 2 32
Nephro HP 825 68 602 1.8 35
Jevity 1500 68 1245 1.06 65
Jevity plus 1000 64 760 1.5 45
Peptaman AF 250 1250 95 1013 1.2 52
Peptaman AF 500 1000 94 780 1.52 45
Peptamen prebio 1500 60 1266 1 62

2"z 2000 nath N*1dDN DN NIXNAIT - 3 d7aV
N7 ?:0:) :r:_j)l_: (") | ("n)om | ""'n/7"pp n:.z; ;ip
(nywl1"n)
Osmolite 1890 85 1569 1.06 80
Nutren 2 1000 84 690 2 45
Nephro HP 1100 90 803 1.8 45
Jevity 1890 90 1569 1.06 80
Jevity plus 1333 85 1013 1.5 55
Peptaman AF 250 1666 126 1349 1.2 70
Peptaman AF 500 1333 125 1040 1.52 55
Peptamen prebio 2000 80 1688 1 83
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