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1.Background:
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History:

2019 —
COVID-19 (SARS-CoVvV-2)
Coronavirus

—_—

1918 - Spanish Flua (HIN1) At least 282 719 deaths
Influenza A virus as of May 11, 2020

. 2009 - Pandemic Flu (HIN1)

Influenza A virus

1957 - Asian Flu (H2ZN2)

Influenza A virus _—
1968 - Hong Kong Flu (H3N2)

Influenza A virus

—

1910 1930 1950 1970 1990 2010 2020 Year

e T

Approximatcely SO miallion decaths @l Approximateiy I miallion deaths

(2.68%9% of world population) (O0.032% of world population)
Approximately 1.5 miallion deaths Approximatcely 300 000 decaths
(00526 of world population) (000424 of world population)
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COVID-19:

« Coronavirus disease-2019(COVID-19) is an
infectious disease which can cause symptoms of fever,
cough, generalized weakness, pain, difficulty breathing
as well as changing in the taste & smell.

« COVID-19 may increase the risk of malnutrition
during the period of critical care, as well as in the
recovery and post recovery phase.
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2.Malnutrition
assessment:

# ]
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Acute G Post-Acute Care! ty
20-50% 14=51% 6=3(
Every 60 seconds, 11
Figure 1: Nutrition and the US Population™ 573 hospitalized patients go
. undiagnosed with
M" malnutrition
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Malnutrition in
adults hospitalized °
patients:

310 —1318&

CLIMICAL
MUTRITICON

Clinical Nutrition

journal homapage: http://www.elsaviar.com/locatae/clnu

Clinical and economic outcomes associated with malnutrition in )

Chack: for

hospitalized patients poy

Alvaro |. Ruiz *- 7, Giancarlo Buitrago ©, Melcy Rodriguez ©, Gabriel Géamez “, Suela Sulo “,
Carlne CAameaz @ lamie Partridos © hian Micace © Radnlfa Nennic P Maoda leanneatte Alla ©

Background & aims: Hospitalized patients show a high rate of malnutntion, which s azsociated wath
poor patient cutcomes and high healthcare costs. However, relatively few studies have investigated the
azsociation between dinical and economic outcomes and malnutrition in hospitalized patients, partic-
ularly those with cardiac and pulmonary conditions.

Methods: This multicenter prospective observational cobort study included 800 patients hospitalized at
four Colombian hospitals with a diagnosis of congestive heart faillure, acute myocardial infarction,
community-acquired poneomonia, or chronic obstructive pulmonary disease. All patients were screcned
for malnutrition using the Malnutrition Screening Tool (MST L A descriptive analysis of baseline variables
was followed by multrvarniate analysis and inverse probability weighting (1PW) to compare the clinical
outcomes, Le., length of stay (LOS). mortality, and readmission, and hospital costs associated with a
positive MST result.

Results: The prevalence of a positive MST result was 24 .62% (n = 197) and was more common in patients
with older age and greater comorbidities. Multivariate analysis controlling for age, gender, healthcare
plan, university degree, hospitalization, entrance disease and Charlson co-morbidity index showed that a
positive MST result was associated with mcreased LOS [ 143 = 061 days) and both in-hospital mortality
(odds ratso, 2.39) and global mortality (odds rateo, 2.52 ). IPW analysis confirmed the association between
a |:|-|:|5|t|w: MST result and mcr:a:ar:d huspltal LDS arld 3EI day mortality, as well as a relative increase of

Conclusions: This study of hospital inpatients demonstrated a high burden of malnutrition at the time of
hospital admi=ssion, which negatively impacted LOS and mortality and increased the costs of hospitali-

zation. These findings underscore the need for improved diagnosis and treatment of hospital malnu-
trition to improve patient outcomes and reduce healthcare costs.
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MNutrition & Metabolism Hospitalized Patients: a Multicenter

[ ek for wmcases |

Cross—-sectional Study
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Freceiuecd =l 15 SO aurnd the Horean Society for Parenteral amnd Enteral Mutrition (KSPERM) Clinical
Auocepbecl s Chor T, o1 Rescearch Groups

BEackground: Malnurrition is associarted with many adwverse clindical ourtcomes. The present
study airmed o identify the prevalence of mualnutrition in hospdiralized patdents in Korea,
evaluarte the associatiomn between malnutrition and clindcal outcomes, and ascertaimn the risk
factors of malnutritior.
Methods: A mulocenter cross-sectional souady was performed with S0 patients recruited
from among the patientcs admuirmed in S hospitals on January &, 20014, Muatrritional sraras was
assessed by nsing the Subjecrive (Global Assessment (SOGA). Demographic characrerisrics and
underlying diseases were compared according to nutriticonal srates. Logistic regression analysis
was performed o identify the risk factors of malnurrition. Clinical ourcomes such as rate of
admission in intensinve care units, lengrh of hospical stay, and survival rarve were evaluared.
Results: The prevalence of malnotritdion in the hospiralized partients was 2 (0%, (eld age
(= 7 years]), admission for medical mreartment or diagnostic work-up, and underlyving
pulmonary or oncological diseass were associared with malnurrition . Oid age and admissiomn
for medical trearmment or diagnostic work-aup were identified o be risk factors of malnutriticomn
iy the multivariate analysis. Parients with malnuorrition had longer hospital stay [(SGA A =
03I 2 603 days, B =902 + 995 davs, and 2 = 1218 = 7. 24 day=s. &= 0.018) and lower 90 -day
sorgincal rate (SCEa s — oo oon, BB — O Jre, ol 00— SE e, o 0 01
Conclusion: Malnutrition was common in hospirtalized parients, and resulred in longer
hospitalization and associated lower surwvival rate. The rate of malnwtrition rended oo be
higher whemn rhe parient was older thamn 70 vears old or hospitalized for medical rrearment or
diapgnostic work-up compared o elecrive surgery.

Heywords: Malnurriricon; MNuomrition Assessment; Hospitalizarion; Prevalence;
Subiectdwe Global Assessment

DANIYAH ALKHAWTANI

Clinical Deetitian




Malnutrition in adults hospitalized patients:

Prevalence of malnutrition and associated | ®~
factors among hospitalized elderly patients
in King Abdulaziz University Hospital,
Jeddah, Saudi Arabia

Sami H. Alzahrani and Sultan H. Alamri Azabrani and Alamri BMC Geriatrics ”:m
DOl 10.1186/512877-017-0527 -z

Abstract

Background: Malnutrition is a nutritional disorder that adwversely affects the body from a functional or clinical
perspective. It is very often observed in the elderly population. This study aimed to estimate the prevalence of
malnutrition among hospitalized elderly patients and its associated factors and ocutcomes in terms of length of stay
arnd mortality in King Abdulaziz University Hospital, Jeddah, Sawdi Arabia.

Methods: In a cross-sectional study, we evaluated the nutritional status of hospitalized elderly patients using the
most recent version of the short form of Mini Nutritional Assessment (MMNA-S5F).

Results: A total of 248 hospitalized patients were included (700 + 7.7 years; 60% female). According to the MMNA-
SF, a total of 76.6% patients were either malnourished or art risk of malnutrition. Malnourished patients had
significantly lower levels of serum albumin (28.2 + 7.7), hemoglobin (105 + 1.8), and lymphocyte (1.7 = 091). They
had increased tendency to stay in the hospital for longer durations (IOR, 5-11 days; median = 7 days) and had a
rmortality rate of &6.5%.

Conclusion: Malnutrition was highly prevalent among hospitalized elderly and was associated with increased
length of stay and mortality.

Keywaoards: Malnutrition, Geriatric, Elderly, Hospitalized, Health services
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Prevalence of malnutrition and analysis of related factors in elderly
patients with COVID-19 in Wuhan, China

Tao Li®' - Yalan Zhang' - Cheng Gong' - Jing Wang' - Bao Liu' - Li Shi' + Jun Duan’

Received: 9 March 2020 / Revised: 1 Apri Accepted: 8 April 2020 / Published online: 22 April 2020
© The Author(s), under exclusive licence to Springer Nature Limited 2020

Abstract

Background/objectives To evaluate the prevalence of malnutrition and its related factors in elderly patients with COVID-19
in Wuhan, China.

Subjects/methods In a cross-sectional study, we evaluated the nutritional status of elderly inpatients with COVID-19 using
the Min1 Nutntional Assessment (MNA). Based on MNA scores, patients were divided into non-malnutrition group (MNA =
24), the group with nisk of malnutriion (MNA 17-23.5) and malnutrition group (MNA score < 17). Regression analysis was
conducted to screen for nisk factors for malnutrition.

Results A total of 182 patients were included in the study, of which 27.5% were in the group with malnutrition risk and
52.7% were in the malnutrition group. There were statistical differences in the incidence of comorbid diabetes mellitus, body
mass index (BMI), calf circumference,albumin, hemoglobin, and lymphocyte counts among the three groups. Further
regression analysis suggested that combined diabetes, low calf circumference, and low albumin were independent nisk
factors for malnutrtion.

Conclusions The prevalence of malnutrition in elderly patients with COVID-19 was high, and nutritional support should be
strengthened during treatment, especially for those with diabetes mellitus, low calf circumference, or low albumin.

F
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Malnutrition assessment:

BMI Score Weight Loss Score Acute Disease Effect
(unplanned wt loss in 3—6 Mo) Score
BMI >20-0 (>30 obese”) = 0 Wt loss <5% =0 Add a score of 2 ifthere has
BMI 18-5 — 20-0 = 1 Wt loss 5—10% =1 been or is likely to be no
BMI <18-5 = 2 Wt loss =>10% =2 nutritional intake for =5 days

Add all scores

v v v

/ Owerall Risk of Malnutrition and Management Guidelines \

(8] 1 2 or more
Loww risk Medium risk High risk
Routine clinical care Observe Treat*
® Repeat screening - Document dietary intake for - Refer to dietitian, nutrition
Hospital — weekly 3 days if subject in hospital support team or implement
Care homes — monthliy or care home local policy
Commumnity — annually for - If improved or adequate - Improwve and increase owverall
special groups (e.g. those = 75 v) intake, little clinical nutritional intake
concern; if no improvement, - Monitor and review care plan
clinical concern — follow local Hospital — weelkly
policy Care home — monthly
- Repeat screening Community - monthily
Hospital — weekly = Unless detrimental or no benefit is
Care home — at least monthly expected from nutritional support
Community — at least every e.g. imminent death

\ 6 months /

Record malnutrition risk category, presence of obesity andfor need for special diets and follow local policy. Re-

assess those identified at risk as they mowve through care settings ¥ln the obese, underlying acute conditions are

generally controlled before the treatment of obesity.

If unable to obtain height and weight, alternative measurements and subjective criteria are Il‘a, 2003).
QBAPEND
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« Minimise unnecessary fasting

Standard MNutrition Care

paramount)

= Determine and enter an appropriate diet code for the patients’ condition

= Screen for malnutrition using a validated screening tool, where possible [within 24 hours)

= Weigh patients where possible, ensuring approgriate cleaning of eguipment (with in 24 hours)

= Determine if the patient needs assistance with feeding (identify how this will be done in isclation)
= |Implement strategies where possible to enable food choices

* Optimise the management of nausea, pain and altered bowel function

(Completed by nursing staff or a suitably trained staff member — consideration of resources and staff safety is

Loww Mutrition Risk
(MST < 1, MUST = 0 or <5% weight
lo5s5)

[
Managed by nursing staff or other
suitably trained staff members, as
standard care

)

Maonitor intake & welght weekly
Refer to the Distitian if:

* Loss of welght 2 5% (3-4kg)

&« Consuming < 50 % of meals

AuSPEN

<&

Moderate Nutrition Risk
{MST = 2, MUST = 1 or 5-10%
weight loss)

[
Referral to an Allied Health
Assistant or Dietitian for
additional simple interventions

[

Implement — a protocol
nutrition intervention
Adad HEHP diet code=
Provide default supplements
(=g 2% 1.5 kcal or 2.0 kcal
supplements per day)
Commence food chart for 3/7

+= Ensure menu selections are

implemented

l

High Mutrition Risk
[Requirement for EMN or PN or
any of the above high-risk
listed condition or MST = 3,
MUST = 2)

I
Referral to the Dietitian for a
full nutritional assessment and
individualised care plan

[

Dietitian to complete Full
Mutrition Assessment

* Prioritise referrals based on
organisational prioritisation

* Patients who require EM and
FM should be assessed within
24hours of referral

* Provide individualised
nutrition plan to optimissa
nutrition care

l

Chapple, L. A., Fetterplace, K., & Ridley, E.
(2020). Nutrition management for critically and
acutely unwell hospitalised patients with COVID-
19 in Australia and New Zealand. Australasian
Society of Parenteral and Enteral Nutrition
(AUSPEN).

Monitor intake B weight
weekly
Escalate nutrition cans,
Refer to the Dietitian if:

= Loss of welght = 5% (3-dkg)
= Consuming < 50 % of meals

Dietitian review every 2-7 days
depending on risk
Escalate nutrition care, if
ongoing weight 1058 OCCurs or
patients meeting < 50 % of
reguirements over 5-7 days




3.How to
calculate calorie

v protein& fluid?

- Personalized meals

, o -
- Oral Nutritional Supplements (ONS) \ 3 .3 %I '\..
- High Protein/ Low Glucose artificial " _ﬂ
nutrition (enteral/parenteral) ’ " p——
DA‘N ] Yﬂ H ALE H A‘W TP"N] Cintoni, M., Rinninella, E., Annetta, M. G., & Mele, M. C. (2020). Nutritional
Clineical Dietivian management in hospital setting during SARS-CoV-2 pandemic: a real-life

experience. European Journal of Clinical Nutrition, 74(5), 846-847.




Calorie requirement:

> Energy requirements may be determined by using:

» Published predictive equations(Ireton-Jones Energy
Equations, 1JEE).

- Weight based equation:

« 25-30kcal/kg (ASPEN 2016, AUSPEN 2020).

« 27kcal/kg/day for polymorbid patients aged >65
vears(ESPEN 2020).

« 30kcal/kg/day for older persons& severely underweight
polymorbid patients(ESPEN 2020).

DANIYAH ALKHAWTANTI
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Protein requirement:

ASPEN 2016 ESPEN 2020 AuSPEN 2020
1.2-2.0 - 1.0 g/kg/day for At least 1.2 g/kg
g/kg/day. older patients. /day.

« >1g/kg/day for
polymorbid medical
iInpatients.

« 1.3g/kg/day for
obese patients
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Fluid requirement:

Fluid requirements can be computed based on age:

- 18-55years:30-35ml/actual body weight
« 55-75years:25-30ml/actual weight
- older than 75 years:25ml/actual body weight.

DANIYAH ALKHAWTANTI
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Fluid requirement:

Fluid requirements may increase with:

e Fever.
e Gastrointestinal losses.

 Water requirement may increase by 10-15ml/kg for
each C degree of body temperature elevation.
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4.To feed COVID-19
patients?!
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Suspected or
{ confirmed COVID-19
n

Intubated or unable to
hawve an oral dist

Able to have oral diet

R1r
¥

Commence: Low MNutrition Risk High Nutrition Risk:
* High Energy, High * Anaphylactic food
Protein Diet {consider — allergy
-, Commence wide-bore NGT feeds Confirm .
oral nutrition L. . * Pre-existing or
within 24hrs with -
supplements) - dietitan or = suspected malnutrition
(1.25 kcal/ml EN at 50ml/hror 1.5 )
* Food record chart consultant (e.g. weight <50kg, BMI
kcalfml EN at 40ml/ hr continuously) . )
e <18.5, recent weight
| loss of =5%)

» Weight >120kg or Body
Mass Index (BMI) =40

Meal ordering: Conduct 8hrly GRVs. Iif GRV:>300ml follow

Ensure electronic/

_ protocol below
phone meal ordering, * Requiring parenteral
avoiding default menu nutrition
options (e.g. menu Not in prone pasition In prone position » Considered at high risk
completed with patient of refeeding
by bedside staff, order * Type 1 diabetes mellitus
placed electronically or In addition to 8hr * Cystic fibrosis
via phone into menu aspirates, turn feeds * Inborn errors of
Chapple, L. A., Fetterplace, K., & Ridley, E. system off, and aspirate metabolism
(2020). Nutrition management for critically tube prior to turnin
and acutely unwell hospitalised patients with P £

COVID-19 in Australia and New
Zealand. Australasian Society of Parenteral m
If =till remaining Between ICU days 3-5

and Enteral Nutrition (AuSPEN). /
DANIYAH ALKHAWTANI nICUatday3s ¥ v WAthin 24-72 hrs AuSPEN

“ Full nutrition assessment < t-?
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b i g 3 =0 I & B 5 T OW wWwhermn<?

When to start —
2 EN?__ o= B

| ] —— ] == . ——

A

Early EN (within 24-48 hrs of admission) is
recommended!

E1. Based on expert consensus, we suggest using a standard polymeric
formula when initiating EN in the ICU setting. We suggest avoiding the
routine use of all specialty formulas in critically ill patients in a MICU and
disease-specific formulas in the SICU.
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Why to feed early??

 Attenuates inflammatory response to stress /
critical illness.

* Prevents mucosal atrophy.
« Systemic immune support.
« Helps maintain normal gut bacteria growth.

« Reduce insulin resistance & prevent
hyperglycemia. AP

DANIYAH ALKHAWTANI

7. Reintam Blaser, A., & Berger, M. M. (2017). Early or Late Feeding after ICU
Admission?. Nutrients, 9(12), 1278.



How to intiate feeding for COVID-19 patients?
ESPEN Guideline Clinical Nutrition 35 2

ESPEN guideline on clinical nutrition in the intensive care unit

Pierre Singer *~, Annika Reintam Blaser ™ ¢, Mette M. Berger “, Waleed Alhazzani °,
Philip C. Calder f, Michael P. Casaer %, Michael Hiesmayr ", Konstantin Mayer ,

Juan Carlos Montejo /, Claude Pichard ¥, Jean-Charles Preiser ', Arthur R.H. van Zanten ",
Simon Oczkowski ©, Wojciech Szczeklik ", Stephan C. Bischoff ©

Gastric access should be used as the standard approach to

initiate EN.
Grade of recommendation: GPP — strong consensus (100%

agreement) ‘

In patients deemed to be at high risk for aspiration, post-
pyloric, mainly jejunal feeding can be performed.
Grade of recommendation: GPP — strong consensus (95%

agreement) ‘

To avoid overfeeding, early full EN and PN shall not be used in
critically ill patients but shall be prescribed within three to

seven days.
Grade of recommendation: A — strong consensus (100%

acreement) '

Hypocaloric nutrition (not exceeding 70% of EE) should be
administered in the early phase of acute illness.

Grade of recommendation: B — strong consensus (100%
agreement)
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Days1-2  Days/3-7 Anaholism]

TOTAL energy expenditure

Acute g Late Phase
Phase

Acute Late

¥ Endogenous production
+ exogenous supply

Energy

Endogenous
production

Phase Period

Early

Period | ’ Progressive
early EN {

ﬁ -----|
l ltatahnlisml l L R >
Time (hrs) 24 . . 72] I

Continuous rather than bolus EN should be used.
Grade of recommendation: B — strong consensus (95% Indirect calorimetry

agreement)

defined by a significant muscle wasting and a stabilization of the

metabolic disturbances (see Fig. 2)[The post-acute phasefollows
Wi[h il'l'lpl'l'.'l‘-"El'l'IEl'l[ Ell'lﬂ mhﬂhilita[iﬂ'n or PETSiE[Eﬂ[ inﬂamma[ﬂrﬂ' 10.Singer, P., Blaser, A. R., Berger, M. M., Alhazzani, W., Calder, P. C., et al

(2019). ESPEN guideline on clinical nutrition in the intensive care unit. Clinical

catabolic state and prolonged hospitalization, nutrition, 38(1), 48-79.




Continues feeding:

» Typically, continuous feeding are initiated at 20mli/hr.
« Advanced as tolerated by 10-25ml/hr every 4 hours

until the goal rate per hour is achived.

: . i i lesired feed

No. of drops/minute

mis/hr
5

50

e

100
125
150
175
200
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2y
7
33
40
47
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Enteral nutrition manual for adults in health care
facilities.
https://daa.asn.au/wpcontent/uploads/2018/06/Ent
eral-nutrition-manual-june-2018-website. pdf
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Bolus feeding: (gravity baq)

« It can be given in one short feeding time (such as 100-
400m| over 15-60 minutes); which may be repeated at
intervals to achieve the required intake.

« Increment 60-120 ml g 8-12 hours as tolerated.

l}‘.ll "-.,,| | ‘I \L} 1 1'|. l E.,H |- 1 'u.l W l}s "-..‘ l Enteral nutrition manual for adults in health care

facilities.
https://daa.asn.au/wpcontent/uploads/2018/06/Ent
eral-nutrition-manual-june-2018-website.pdf
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Water in tube feeding formula:

Amount of water is different:

1 kcal /1 ml provides ~85% water.
 1.2-1.5 kcal/1 ml provides ~69-82%.
« 1.5-2.0 kcal/1 ml provides ~69-72%
« 2.0 kcal /1 ml provides 70%.

DANIYAH ALKHAWTANI
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Water flushes:

« For continuous feeds:
irrigate tube q 4hrs with
30-50ml water.

 For intermittent/ bolus
feeds:
irrigate tube before and

after each feed with 30-50

water.

 Use smaller volumes for
fluid restricted patients.

DANIYAH ALKHAWTANTI
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Real life case:

(D~ Inpatient (O Outpatient @ Adulg (O Paediatric
ints: Activity: Food Intake: | Diet History/Eating Habits
one [_JAmbulatory [JAI1 (100%) | Subo | nutritional intake (days): .
[IMouth sores | [JWheel chair [1Good (75%] , D_<5 10-15 [P
[Nausea [#Bound to bed [JFair(50%)
E [JVomiting OJPoor (<50%)
5. DAsplratxon one O '
B T T R SRR — e rimed o --u’u’w"% g
jraj %‘“’ DL Sl 8 T N G e ’t"-.-, TR
DDlarrhoga [JNeed special devices
[Congtipation . ,DNccd feeding assistance
Age .fag>., Sex .., H/O: LJHIN, EFM
Other Medical History: ........... Myl
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Others: [_JEF <35% [JVentilat
[JSeptic DFcbnlc
E Reason for admission (Inpatien
Related Laboratory Results: .....\..Q .’.
E Related Medications: .........ccccvevereannnen
5 Food-Drug interaction: .............. NV YTV 1 £t o RO R O S LD O )
: Physician Food Order: .............. é o7, AR TR Rt S\ i b s S T e Pt ......................................




Immune enhancing agents(Glutamine) for critically ill
patients:

ESPEN Guideline

ESPEN guideline on clinical nutrition in the intensive care unit

Pierre Singer -, Annika Reintam Blaser b. < Mette M. Berger 9, Waleed Alhazzani “,
Philip C. Calder , Michael P. Casaer %, Michael Hiesmayr " Konstantin Mayer ’,
Juan Carlos Montejo /, Claude Pichard ¥, Jean-Charles Preiser ', Arthur R.H. van Zanten ™,

Simon Oczkowski ©, Wojciech Szczeklik ", Stephan C. Bischoff ©

Recommendation 28

In ICU patients except burn and trauma patients, additional
enteral GLN should not be administered.
Grade of recommendation; B - strong consensus (92.31%

agreement)

Commentary to recommendations 26 - 28

1TV P11 A AT -
D "E" r""' [\[ :i"]. ] -'a" [-' E""]: {E" II"'I" I -'A" r""' [ 10.Singer, P., Blaser, A. R., Berger, M. M., Alhazzani, W., Calder, P. C., et al (2019).

{ ESPEN guideline on clinical nutrition in the intensive care unit. Clinical nutrition, 38(1),
48-79.




Evaluating adequacy of nutritional support:

v I&0 daily (what % prescribed feeding did patient receive).
v'Laboratory tests.

v'Nitrogen balance.

v'"Hand grip strength.

v'Weight.
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Chapple, L. A., Fetterplace, K., & Ridley, E. (2020).
Nutrition management for critically and acutely unwell
hospitalised patients with COVID-19 in Australia and New
Zealand. Australasian Society of Parenteral and Enteral
Nutrition (AuSPEN).
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Able to have oral diet

kL

Suspected or

confirmed COVID-159

Commence:

Low Mutrition Risk

* High Energy, High

k' 4

o

Intubated or unable to
hawve an oral dist

Pratein Diet (consider
oral nutrition

supplements)
* Food record chart

Commence wide-bore NGT feeds

within 24hrs

(1.25 kcal/ml EM at 50ml/hr or 1.5
kcalf/ml EN at 40ml/fhr continuously)

dietitan or
consultant

Meal ordering:
Ensure electronic/

phone meal ordering,

Conduct Bhrly GRVs. [If GRV=300m follow

protocol below

avoiding default menu

options (e.g. menu

completed with patient

Mot in prone position

In prone position

by bedside staff, order
placed electronically or
wia phone into menu
system

AuSPEN
<

If still remaining
in ICU at day 3-5

k'

In addition to Bhr
aspirates, turn feeds
off, and aspirate
tube prior to turming

Between ICU days 3-5

W

Full nutrition assessment

Within 24-72 hrs

High Nutrition Risk:

» Anaphylactic food
allerzy

= Pre-existing or
suspected malnutrition
(e.g. weight <50kg, BMI
<185, recent weight
loss of =5%)

' Weight >120kg or Body
Masz= Index (BMI) =40

* Reguiring parenterzal
nutrition

» Considered at high rizsk
of refeeding

* Type 1 diabetes mellitus

» Cystic fibrosis

* Inborn errors of
metabolism




Discontinuing enteral feeding: e

« Swallowing team assessment

« Food preferences.

« If the patient is able to consume 60-75% of their nutritional
requirements orally, it may be appropriate to discontinue the tube
feeding and use oral supplements to meet the remainder of the
patients requirements.

H“l. I.""'- l '.l \L]. J 11 l h } {.‘L W |.1|. "'-. l Enteral nutrition manual for adults in health care

facilities.
https://daa.asn.au/wpcontent/uploads/2018/06/Ent
eral-nutrition-manual-june-2018-website.pdf
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Oral Feeding for COVID-19 patients post recovery:

High calorie high protein diet.  —
Oral high calorie high protein supplement. Beneprotein

Powder

Fortify foods with protein such as

Adequate fluid intake for good hydration.

In case of difficulty of swallowing thin fluid, prescribe
thickened oral nutritional supplements

Choose softer, moist foods that are easier to chew & swallow.
Prescribe fiber to manage constipation.
Vitamins & minerals supplementation may help if deficient.

DANIYAH ALKHAWTANI



Monitoring:

By Clinical Dietician

Weight Daily

Oral intake Daily
Every 3 days by dietician

Enteral feeding  Daily
Blood Sugar Dai

Y
Bowel Motion Daily
Labs Daily

Treatment plan  Every 3 days

DANIYAH ALKHAWTANI



5.Discharge planning:

E discharge planning

i

re-admissions &
length of stay

y '¢ DANIYAH ALKHAWTANI



Hospital discharge planning for COVID-19
patients post recovery:

e Patient assessment.
 Caregiver education.

« Coordination with home care providers for feeding tube supply
& formula.

« A combination of mental health support & physical
interventions such as physiotherapy may provide benefits.

* Encourage patient to increase physical activity.
» Initial post discharge appointment set.

DANIYAH ALKHAWTANI



Take home massage:

* Nutrition intervention can be challenging when you have
different concerns to manage, clinical guidelines can not always
guide you and it is important to move your clinical judgment to
mange & priorities the care .

- Nitrogen balance may be a practical method to assess adequacy
of protein intake for COVID-19 patients.

- Rigorous monitoring is required to ensure the safety & efficacy
of nutrition therapy for COVID-19 patients post recovery.
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- If you feed them (better)
-+ They,will leave (sooner)
|

Thank y
You can find me at: i
Email: dkhawtani@gmail.com f

b Y

DANIYAH ALKHAWTANI Twitter/Instagram: Dalkhawtani
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