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Nutrition in Clinical Practice

Feeding patients who are acutely or chronically ill presents many challenges. A common problem is inadequate intake, which may occur for a variety of reasons. Appetite may be impaired or lacking because of the physical or emotional stress of illness or hospitalization. For instance, eating alone, physical pain, and facing an uncertain prognosis all affect appetite. Hospital food may be refused because it is unfamiliar, tasteless (e.g., cooked without salt), inappropriate in texture (e.g., pureed meat), religiously or culturally unacceptable, or served at times when the patient is unaccustomed to eating. Meals may be withheld or missed because of diagnostic procedures or medical treatments. Inadequate liquid diets may not be advanced in a timely manner.

In addition to inadequate intake, altered nutrient use or increased nutrient requirements may complicate patient feeding. Digestion, absorption, metabolism, or excretion may be impaired by illness or treatments, making it necessary to restrict the intake of certain foods or to provide “artificial” nutrition. Requirements for protein, calories, fluid, and other nutrients may be increased because of stress, illness, fever, infection, or wound healing. It is essential that the nourishment provided be such that the patient is able to consume it, tolerate it, use it, and meet individual nutrient requirements. 
Patients who do not meet their nutritional requirements are at risk for malnutrition, which is seen in all age groups and across the continuum of care. As many as 40% to 55% of hospitalized patients have malnutrition or are at risk for developing malnutrition. Consequences of malnutrition include longer hospital stays, higher costs, and higher rates of complications. Impaired wound healing and susceptibility to infection are well-known outcomes, both of which increase morbidity and mortality. Preventing malnutrition is easier and more effective than treatment.

Hospital Food

· Hospital food is intended to prevent nutrient deficiencies, not to prevent chronic disease. Regular diets may not be consistent with Dietary Guidelines for Americans, which recommends limiting intakes of fat, saturated fat, cholesterol, and sodium.

Enteral Nutrition

· Enteral nutrition commonly means tube feedings. Tube feedings are preferred to parenteral nutrition whenever the gastrointestinal tract is at least partially functional, accessible, and safe to use. Tube feedings may be delivered through transnasal tubes or through ostomy sites to the gastrointestinal tract.

· The choice of tube feeding method depends on the patient’s digestive and absorptive capacities, where the feeding is to be infused, the size of the feeding tube, and the patient’s nutritional needs, present and past medical history, and tolerance.

· Diarrhea is a frequent complication of tube feedings that may be caused by bacterial contamination, a feeding rate that is too rapid, giving too much volume of formula, hyperosmolar formula, misplacement of the feeding tube, hypoalbuminemia, or antibiotic therapy.

Parenteral Nutrition

· Parenteral nutrition delivers nutrients by vein when the gastrointestinal tract is nonfunctional or when oral or enteral intake is inadequate to meet the patient’s needs. 

· Because parenteral nutrition has numerous potential metabolic, infectious, and mechanical complications, it should be used only when necessary and discontinued as soon as feasible.

Glossary

Enteral nutrition (EN): the delivery of nutrients by tube into the gastrointestinal tract; commonly known as tube feeding.

Parenteral nutrition (PN): the delivery of nutrients by vein. 

Standard formulas: tube feeding formulas that contain whole molecules of protein; also known as intact or polymeric formulas.

Protein isolates: semipurified, high-biologic-value proteins that have been extracted from milk, soybean, or eggs.

Hydrolyzed: broken down. 

Osmolality: the measure of the number of particles in solution; expressed as milliosmoles per kilogram (mOsm/kg).

Isotonic: a formula that has approximately the same osmolality as blood, about 300 mOsm/kg. 

Hypertonic: a formula with an osmolality greater than blood (>300 mOsm/kg).

Fiber: the group name for carbohydrates that are not digested in the human gastrointestinal tract. 

Residue: what remains in the GI tract after digestion, namely, fiber, undigested food, intestinal secretions, bacterial cell bodies, and cells shed from the intestinal lining. 

Blenderized formula: a type of standard formula made from blenderized whole foods. 

Viscosity: resistance to flow.

Transnasal tubes: feeding tubes that extend from the nose to either the stomach or small intestine. 

Ostomy: a surgically created opening (stoma) made to deliver feedings directly into the stomach or intestines.

Percutaneous endoscopic gastrostomy (PEG) tubes: a feeding tube placed through an opening in the stomach made surgically or under local anesthesia with the aid of an endoscope.

Intermittent feedings: tube feedings administered in equal portions at selected intervals. 

Gastric residuals: the volume of feeding remaining in the stomach from a previous feeding.

Bolus feedings: rapid administration of a large volume of formula.

Closed feeding system: a system in which the formula comes in a container made to be attached to the tubing for administration.

Open feeding system: a system in which the formula must be poured from its original container into a feeding container to which the tubing connects for formula administration.

Patency: openness. 

Central TPN: the infusion into a central vein of a nutritional solution that meets nutrient needs. 

Bacterial translocation: the movement of intestinal bacteria from the gut into lymph nodes and the bloodstream.

Dextrose: a form of glucose that contains water; dextrose provides 3.4 cal/g, not 4.0 cal/g like glucose.

Refeeding syndrome: a potentially fatal complication that occurs from an abrupt change from a catabolic state to an anabolic state and an increase in insulin caused by a dramatic increase in calories. 

Total nutrient admixture (TNA): parenteral solutions that contain all nutrients including lipids; also called 3-in-1 admixtures.

Cyclic TPN: infusing TPN at a constant rate for 8 to 12 hours/day. 

Cracking: the appearance of a layer of fat on top or oily globules in the solution. 

