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m 12-18 yea
m >18 years

JPEN2002;26:1SA-138SA




m 1-10 years
m Adolescence
—Boys
— Girls
m Critically 1l

JPEN. 2002;26:1SA-138SA.

not feasible

m Moderate nutrient
needs

No fluid restrictions




volume (L)

(=1g N/6.3 g AA)
m Osmolarity 10 mOs
(g amino acids X10) = mOsmi/L

volume (L)

m Mixtures of long-chain/medi ain triglycerides
not available in US




mendati
IV Vitamin

= 2-4 mg/week
= 250-500 mcg/d IV




— lodine

companies

= Doses 0.18-0.57 g/kg/d;
usually < 40 g/d

m AA 3-5%
m Lipid 60-70% kca

m Osmolarity <900
Osmofarity >1800




TPN to pravide:
1.5g/kg protel
25 kcal/kg

1625 kcal/day

30 % total kcal from lipids= 490kcal

245 mls
1535 mls

64mls/hr
65kg x 30mls/day = 1950 mls/day




225mls 20% lipids




m Avoid prolonged
infusions

m Use calcium gluconate avoid chloride)

1000cc
X=5.9mEq/|
Total=5.9mEqt 32.6mEq =

Standard PN Label Template
Adult Fatkent

Instlitation/Pharmacy Name, Address and Pharmacy Phone Sumber

Thoming, Weeight Lawcation
Expiration Daietime
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®
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¥

mity

miky

mEg

Potassbum acetate miig

Pulassium phousphate ol ol I
(mEq of K}

Sodinm phosphate mal of P
kg of Na)

Cabcium ghiconate by

Magnesinm sulfate mEq

Vitam: ared medications

Units. Umit= L)
M, - antagonisis* ™

i, s al. overfidl

SO Central Line Use Onlyt o




Potassi
Calcium
Magnesium
Phosphorus (phosphate)

Acetate/Chloride needed

Potassium
— Chloride (1:1)

— Acetate (1:1)
gluceptate(avoid)

minimum acetate




— RTA-Type
(Proximal)

K*Sparing Diuretics

Inhibitors




m Decreased
— Alcoholism




— Laxative abluse
— Fisutla

— Cushing’s syndrome

e

IV Dosing of Potassium Chloride

Serum K+ (mEq/L) Dose (mEq)
35-3.9 40 mEgx 1
3.0-34 40 mEq x 2
20-29 40 mEq x 3

m Doses are based on average sized adults

m Do not use these doses for patients in renal impairment
m Check for hypomagnesemia

m Rate should NOT exceed 20 mEg/hour via CVC

m Peripheral IV: 10 mEg/100 mL; rate NOT > 10 mEg/hour

Dickerson RN. Hospital Pharmacy 2001; 36: 1201-1208




m Adrenal insufficienc

— B, adrenergi
— Heparin
— Trimethoprim

HYPONATREMIA

|

Hypotonic M




Diuretics
Syndrome

® Renal transplant
rejection

sodium.




— Euvolemic
— Hypervolemic

— Dry mouth

(i.e. not concentratedcformulations)




m Concentrate EN fo
formula)




m Gentamicin
m Lithium
m Loop Diuretics

m Alcoholism
m Malnutritio
= TPN

m DKA Tx




Calcitonin
B-adrenergic stimul
Diuretics

R —

IV Dosing of Phosphorus

Serum Phosphorus Dose (mmol/kg)
(mg/dL)

23-3.0 0.16

16-2.2 0.32

<1.6 0.64

m Do not use these doses for patients in renal
impairment

m Increase phosphorus in parenteral nutrition if possible
m Use potassium salt if potassium < 4.0 mEg/L

m Use sodium salt if potassium > 4.0 mEqg/L

Dickerson RN. Hospital Pharmacy 2001; 36: 1201-1208

m Malignant conditions
— Leukemias
— Lymphomas




m Loop Diuretics
m Thiazide Diuretics
m Aminoglycosid
m Amphotericin B
m Cisplatin

m Cyclosporine

m Digoxin

T

IV Dosing of Magnesium Sulfate

Serum Mg?* (mg/dL)

Dose (mEg/kg)

1.6-1.8 0.5
1.0-15 1
<1.0 1.5

m Do not use these doses for patients in renal impairment
m Increase Mg2* amount in IV/TPN if possible

m Rate should NOT exceed 8 mEg/hour

m Reassess after redistribution to tissues: 36 — 48 hours
m 8.12 mEq of magnesium sulfate T serum ~ 0.1 mg/dL

Dickerson RN. Hospital Pharmacy 2001; 36: 1201-1208




— Neurotransmissi

Parathyroid Hormone (PTH) l 2
1,25(0H),D,

\%@u}\%}@aﬁ




— Tumor lysis syndrome
— Acute pancreatitis

m Muscle spasms
m Cardiac arrhythmias
m Tetany




Necrosis from subcutaneou: -ray.of calcium
Injection of calcium gluconate extravasation

. 2 i
Accidental subcutaneous Chronjic eschar several
infusion of calcium days after accidental
infusion




IV Dosing of Calcium Gluconate

lonized Calcium (mmol/L) Dose (gram)
1.0-1.12 1
0.9-0.99 2
0.8-0.89 3

m 1 gram calcium gluconate = 10 mL of 10% solution
m |V infiltration may cause severe tissue necrosis

m Exercise caution if patients are receiving digitalis
alkaloids

m Increase calcium in parenteral nutrition if possible
Dickerson RN. Hospital Pharmacy 2001;36:1201-1208

— Mental status changes, cardiac arrhythmias

m Decrease or re ium in parenteral
nutrition




= bone disease
= dementia

= impaired neurologic development

= Consider
just TPN
= calcium
= phosphate

ical Conditio rranting
autious Use

Hyperg}s@mla Glucos\e\> 200n}g(

Azotemia BUN >80mg(dl

Hypernatremia Ne\>150mEq/l\

Hyponatremia Na >\{30mEq/L

Hypokalemia K 3m\Eq/L

Hypomagnesemia \Mg <le§q(L

Hypocalcemia Ioni\ze\d C>a\<0.\8\mmoI/L
Hyperchloremia M Acidosis Cl >11§rQEq7|\an§>HCO3 < 15mEgq/L
Hypophosphatemia Phos < ZWMI

Hypochloremic M Alkalosis ét\SSmEq/)/and HCO, > 35mEq/L

A.S.P.E.N. Parenteral Nutrition Handbook 2009




Piperacillin/Tazobact:
Esomeprazole

TPN 15% A.A.

LR
Furosemide/Albumin/Chlorothiazide
240mg 5% 240mg

Sodium
Potassium
Chloride
co,

BUN

Cr




% NS
TPN

Lorazepam
Enoxaparin 30mg SubQ Daily
Esomeprazole 40mh IV Daily
Levofloxacin 250mg Daily

Chloride
co,
BUN

Cr




