Tiffany Lehwald
Parental Nutrition Case Study

1. Parental Nutrition is appropriate for this patient because he is not tolerating tube feeding evidenced by bloating, emesis, and abdominal distention. EN has been interrupted several times and he has received only 45% of his nutritional needs. He has lost weight since he came to the hospital. PN should begin as soon as possible. I would recommend CPN because of the type of formula required and because he is a hospital setting where his body temp can be monitored to watch for infection which is at an increased risk with CPN. He will need a 3-1 solution to receive all the needed nutrients for nutritional support. He will be ready for tube or oral feeding once he has healing in his colon from either surgical intervention or time needed to heal the trauma to his colon. Oral feedings should begin with a clear liquid diet while monitoring oral intake until 75% of nutrient needs are met before discontinuing PN. PN to EN should be a delicate transition where we introduce minimal amounts of feeding at a low rate of 30-40 ml/hr to evaluate GI tolerance.
2.  DJ’s Energy needs: BEE=66.5 + 13.8 (76 kg) + 5.0 (185 cm) – 6.8 x (39)=1775.1
Stress Factor, Ambulatory Factor BEE=66.5 + 13.8 (76 kg) + 5.0 (185 cm) – 6.8 x (39) TEE= 1775.1 x 1.1 x 1.2  TEE= 2343 kcals
               DJ’s Protein needs: (2343 x 0.20) = 468 kcal from protein
              468 kcal/4 kcal/g = 117 grams of Protein
3. A)250 grams dextrose x 3.4 kcal/g = 850 kcal dextrose per 1000 mL
1000 mL x 0.04=40 grams of amino acids
40 grams amino acids x 4 kcal/g = 160 kcals of amino acid per 1000 mL
 Total calories=1010 calories/1000 mL
B) 20% lipid solution 10 kcal/g lipid in 500 mL
      100 g lipid per 500mL x 2.0 kcal/mL = 1000 kcal
      684 kcals from fat / (2 kcal/mL) = 342 mL lipid 
      Total kcals needed= 2280 kcals
      684 calories from fat
      2280-684= 1596 Kcals needed from dextrose 
      
1596 calories/1010 kcal/L=1.6 Liters of dextrose amino acid solution
Protein: His protein needs are not being met
1600 mL (0.04) = 6 g pro.  A solution with 8% aa would be most appropriate for this pt. 
1600mL (.08) = 128 g Protein in 8% aa solution

Fluid Needs:2280-1600=680 mls of addition fluid need via IV
C)4 hours= 30 mL/ hr  
    8 hours= 45 mL/ hr
  12 hours= 60 mL/ hr 
  After 12 hours to get to desired infusion rate 71.1 mL/ hr 
           4. 71.1 mL/hr (24 hours) = 1706 mL/24 hr
342 mL of 20% lipid solution 342(2)= 684 kcals lipids, 100g/500ml(342ml)=68.4g lipid              1706 mL – 342 mL of Lipid = 1364.4 mL of Dextrose/aa
1364 mL (.25) = 341 g dextrose
1364  (.08) = 109g pro
[bookmark: _GoBack]          5. Dextrose 250g /L(5)= 1250 mOsm/L     Protein 80g(10)= 800 mOsm/L Electrolytes= 300     mOsm/L
300+800+1250= 2350 mOsm/L   CPN is required due to the osmality and amount of fluid needed for the Pt
         6. Daily weight, I/O’s, check for signs of dehydration as well as edema. Lab values that are                      
             Important for pt’s on PN are Glucose, Potassium, Phosphorus and Magnesium. 




