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BOX 1.3 Clinical Conditions Warranting Cautious Initiation of Parenteral
Nutrition in Adults*

Condition Suggested criterion |
Hyperglycemia Glucose greater than 300 ma/dL. |
Asoterria Sioodueantogengreatr ran 00 gL |
Hypemtremia Serum sodium greeter than 150 mEqL ‘
Hypokalemia Serum potassium less than 3 mEg/L
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Hypophosphatemia  Serum phosphorus less than 2 mg/dL

ions for
Parenteral Nutrition

Clinical practice guidelines recommend considering supplemental PN if
enteral ororal feedings are unable to meetat least 60%of the patient's calo
rieand protein requirements for 7 to 10 days, whether the patient s at high
or low nutrition risk.* Guidelines published in 2022 recommend against

Assessment for Parenteral Nuttition in Adults

However, when used as the primary feeding modality, either EN or PN is
acceptable in the first week of critical illness.

Use of Peripheral Parenteral Nutrition
The ASPEN task force developed the following consensus recommenda-
tions regarding the use of peripheral PN (PPN)*:

= UsePPN only for short-term purposes (nomore than 10 to14 days).
as supplemental PN or as a bridge therapy during transition peri-
ods, or when a central venous catheter cannot be placed.

= Maintain an upper limit of 900 mOsm/L for PPN formulation

C for use of PP Inutrit severe
metabolic stress (eg, hype ge nutrient or electrolyte
needs, fluid rest

abolism),
tion, need for prolonged PN (-2 weeks), and renal or
liver compromise.

Other Clinical Situations for Parenteral Nutrition Use

Appropriate PN use has also been evaluated in specific clinical situations.
Consensus recommendations, as well as other considerations, follow.

Intradialytic Parenteral Nutrition

Intradialytic PN (IDPN) should not be used as the primary nutrition
intervention in patients who are malnourished and have chronic kidney
ase (CKD) Because IDPN typically only provides 500 to 1,000 kcal
per di and i i provided2
to 3 times per week for most patients, IDPN can only play a supplemental
role for patients with CKD who are malnourished and unable to tolerate
adequate oral or enteral intake. Existing data suggest IDPN is safe for
selected patients, but the risks, complications, and financial costs have
not been thoroughly studied +

Perioperative Parenteral Nutrition

EN is generally preferred in the preoperative period, but preoperative
PN may be considered for patients who are severely malnourished and
unable to tolerate adequate oral intake or EN.* Postoperatively, PN may
be appropriate for patients who are severely malnourished and unable to

using supplemental PN prior to day 7 of intensive care unit admission. SlReAleEL b mioes iaty/ iy
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Vascular Access Devices

Shelby Yaceczko, DCN, RDN-AP, CNSC, CCTD

The appropriate selection, placement, and ongoing management of the vascular access device (VAD) is essential to minimizing or avoiding potential complications with parenteral nutrition (PN) infusion therapy. PN solutions can be delivered
through peripheral or central veins, depending on the osmolarity of the solution.

The threshold for peripheral solutions is generally considered less than 900 mOsm/L, although some evidence suggests a more conservative limit, indicating that endothelial damage may oceur with osmolarity as low as 600 mOsm/LA2 The
osmolarity limit of peripheral access sites can be a limiting factor to providing full nutritional requirements, as the volume a patient may need to reach their estimated nutrient needs can be quite high. This is especially important to consider in
patients who have difficulty achieving fluid balance or who require fluid restriction for clinical reasons. Because of the high risk for phlebitis, peripheral catheters are intended for short-term use, usually less than 4 days.!

When PN is infused via central access, it is rapidly diluted by the high blood flow in large vessels. Central venous access with the tip of the catheter positioned in the superior vena cava (SVC) proximal to the right atrium of the heart, or at the
junction of the SVC and right atrium (known as the cavoatrial junction), allows for hyperosmolar PN formulas to be delivered safely without increased risk of complications. Eliminating the osmolarity limit by utilizing central venous access
improves the ability to provide adequate PN without excess fluid volume.

Selection of the appropriate access site and type of VAD is determined by a number of factors, including the following!2:

anticipated length of therapy;

type of therapy, including home PN, inpatient PN, antibiotic infusion, chemotherapy, and others;

past medical and surgical history, including prior vascular access;

patient-specific venous anatomy;

patient preference and ability to care for the VAD;

patient activity and lifestyle;

body habitus;

technical skills of the health care professional placing the VAD;
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