New tools for the nutritional assessment and management of critical care patients

Key Points:
1. A sick or injured animal will lose lean body mass when it is not given adequate nutrients
2. This loss of lean body mass impairs the animal’s strength, immune function, wound healing, and likely negatively impacts overall survival
3. The basic components of the screening are (1) body weight, (2) body condition score, (3) muscle condition score, and (4) diet 


· Why Feed the Hospitalized Patient?

· A healthy animal that does not get enough calories will lose primarily fat
· Sick or injured animals will lose lean body mass when it is not given adequate nutrients
· Loss of lean body mass impairs the animal’s strength, immune function, wound healing, and likely negatively impacts overall survival
· Assessing the Patient
· Nutritional assessment should be performed in every patient
· Helps to identify issues that could be contributing to the underlying disease
· Such as a nutritionally unbalanced home-prepared diet, a contaminated raw meat diet, dietary supplement side effects, or diet- induced toxicities
· Can also identify an individual patient’s food preferences (which can be helpful for feeding them during hospitalization)
· The World Small Animal Veterinary Association’s
(WSAVA) Global Nutrition Committee
· Nutritional assessment guidelines and a nutritional toolkit
· The assessment is comprised of a short screening.  If any concerns are identified, a more thorough nutritional assessment is indicated
· The basic components of the screening are (1) body weight, (2) body condition score, (3) muscle condition score, and (4) diet history (which includes the pet food, treats, table food, rawhides, dietary supplements, and foods used to administer medications)
· Developing the Plan
· Patients should be hemodynamically stable before nutritional intervention is initiated
· Every patient in whom feeding is not contraindicated needs precise written feeding orders
· (should include route, diet, amount, and frequency (eg, Feed Diet X orally – 1/2 can q 8 h))
· Assisted feeding techniques should be instituted in patients that have had inadequate food intake for longer than 3–5 days
· Early nutrition is recommended as soon as the patient is stable
· If an animal is going to be anesthetized for diagnostic or therapeutic procedures, consider placing a feeding tube if there is any indication for one
· The optimal feeding route depends upon a number of:
· Patient-dependent issues:
· Function of the GI tract
· Patient’s ability to tolerate tube placement
· Risk of aspiration
· Nonpatient issues
· Cost
· Technical expertise
· Enteral route should be used whenever possible because it is the safest, most convenient, most physiologically sound, and least expensive method
· Nasogastric/nasoesophageal tubes: for short-term use
· Esophagostomy or gastrostomy tubes: for long-term use
· When patients cannot tolerate enteral feeding, parenteral nutrition should be considered
· Diet choice depends on patient factors
· Concurrent medical conditions
· Nonpatient factors
· Type of tube in place
· Diet availability
· Cost
· Nasogastric and jejunostomy tubes require liquid diets
· Esophagostomy and gastrostomy tubes allow use of a wider variety of diets
· Animals with specialized needs (eg, a lowfat or reduced protein diet) can be fed with blenderized veterinary therapeutic pet foods
· Resting energy requirement (RER) should be the initial caloric goal for hospitalized patients
· 70 × (kg)0.75
· (30 × kg) + 70 (for patients between 3–25 kg)
· Patient Monitoring
· Daily patient assessment
· Review prior day’s feeding orders
· Was the caloric goal met?
· Review the route of nutrient delivery 
· Time to place a feeding tube? 
· Look for trends in body weight
· Note any adverse events associated with eating including gastrointestinal issues, metabolic changes such as electrolyte shifts, or mechanical issues associated with a feeding tube


Questions
1. Give two formulas used to calculate RER.
2. You have a patient with severe dietary allergies, who has been anorexic for several days and is having an anesthetized procedure. Your student elects to begin assisted feeding, and has requested placement of a NG tube with blenderized HA.  Do agree with this prescription?

























Questions and Answers
1. Give two formulas used to calculate RER.
a. [BW (kg) x 30]  x 70
b. BW (kg)0.75 x 30
2. You have a patient with severe dietary allergies, who has been anorexic for several days and is having an anesthetized procedure. Your student elects to begin assisted feeding, and has requested placement of a NG tube with blenderized HA.  Do agree with this prescription?
a. [bookmark: _GoBack]No- a blenderized diet will not pass through an NG tube. An E tube or G tube will need to be placed for use of this diet. 
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