COVID-19 Nutrition Support Initiation
Clinical Nutrition Support Services (CNSS)

*Address EN Barriers:

High gastric residuals >300 mL:
role for prokinetic?
Constipation: early optimization

of bowel regimen

Oral diet and oral )
nutrition
supplements (ONS)
per underlying
disease states.
Monitor closely. J

NO

m(ey Points: \

1. Consult CNSS/Clinical Nutrition on admission.

2. Minimize volume of enteral nutrition (EN) regimen.

3. EN safe during prone positioning unless symptoms of

gastric intolerance.

4. Monitor renal function and evaluate plan for renal
erlacement therapy (RRT). Low electrolyte formula if K+ highj

l YES

v

No:
Address EN barriers* or consider early
Parenteral Nutrition (PN)*
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+Formula Selection: y
Formula selection may vary

based on unique clinical needs.

Peptide-based formulas have

been associated with improved
tolerance.

#Indications for PN:

* Persistent
shock/hemodynamic
instability

* Inability to place enteral
access

* Intolerance to enteral feeds

* Pre-existing malnutrition -

=
=

v
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EN advancing to | YES
goal? EN Started?
z v NO
No*: \ 4
Consider PN* Start PN:
Low volume,
> ~1.5-2 g/kg protein,

EN <60% of goal?

~500 dextrose kcal,
~500 SMOF lipid kcal
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