Allina Hospitals and Clinics

Nutrition Intervention Protocol (NIP)

1. The Dietitian may order the following data when necessary to complete the nutrition assessment or reassessment:

a. Heights and/or weights.

b. Nutrition support laboratory data as necessary to assess/reassess nutrition status or monitor response to nutrition support/intervention as needed. Labs will be drawn with current lab draw or will be drawn with next lab draw.

i. Prealbumin – 

A. Initial value if not present, and repeat weekly as necessary until stable.

B. Order monthly when patient has two consecutive normal values

C. Never order daily or duplicate orders.

D. Discontinue ordering when:

a. No further intervention is planned or recommended (i.e., comfort, hospice)

b. Other indicators are sufficient to monitor progress or status

ii. Albumin – Initial value if not present and repeat at least once per month.

iii. C-reactive protein – Initial order if prealbumin remains low after aggressive nutrition therapy to rule out inflammatory process. Repeat 1 time per week if patient remains unresponsive to nutrition therapy.

c. Nutrient Analysis/Calorie Count:

i. When poor oral intake is documented and more detailed information is needed.

ii. May be discontinued before the 3-day period when the outcome is obvious.

d. The Dietitian may order indirect calorimetry at facilities that provide it under these clinical indications:

i. Low wt pts BMI <18.9

ii. Obese pts BMI > 30.

iii. Patients with wounds.

iv. Patients difficult to wean from the ventilator.

v. Dietitian judgment

2. The Dietitian may order, discontinue or change the following as the patient’s clinical condition warrants:

a. Oral nutrition supplements – order, discontinue or changes specialized nutrition supplements.

b. Diets – Initial diet orders will be placed by the Physician.

i. The Dietitian may change a diet consistency when indicated based on patient tolerance, home diet, or patient/family request.

ii. The Dietitian may modify the current diet order based on patient’s medical condition and diagnosis. 

c. Enteral Feedings – Initial enteral feeding orders will be placed by the Physician. 

i. The Dietitian may clarify formula to reflect approved hospital formulary with comparable enteral product.

ii. The Dietitian may order the initial rate and/or formula, advancing orders, goal rate and fluid flushes.

iii. The Dietitian may decrease the rate if the current rate promotes overfeeding or refeeding syndrome.

iv. The Dietitian may increase the rate if the current rate promotes underfeeding.

d. Parenteral Nutrition – Initial TPN orders will be placed by the Physician.

i. The Dietitian may recommend the initial rate and/or macronutrient formula, goal rate and advancing orders

ii. The Dietitian may decrease the rate if the current rate promotes overfeeding or refeeding syndrome.

iii. The Dietitian may increase the rate if the current rate promotes underfeeding.  

3. The Dietitian may order or discontinue vitamins and minerals as indicated.

a. Multivitamin or multivitamin/mineral supplement:

i. When diet intake inadequate to achieve 75 – 100% of RDA.

ii. With presence of pressure ulcers and intake inadequate to achieve 75 – 100% RDA.

iii. May discontinue if prescription originated from NIP and needs are being met via nutrition support.

b. Vitamin C:

i. If stage 2 or greater pressure ulcers (not to exceed > 500mg/day in patients with CRF).

ii. May discontinue if prescription originated from NIP and no further indication (i.e. wounds healed).

c. Zinc:

i. If stage 2 or greater pressure ulcers or documented deficiencies.

ii. May discontinue if prescription originated from NIP. 

d. Folate:

i. If history of alcohol abuse, current alcohol withdrawal or pregnant women. 

ii. May discontinue if prescription originated from NIP. 

e. Thiamine:

i. If history or alcohol abuse, current alcohol withdrawal. 

ii. May discontinue if prescription originated from NIP.

4. The Dietitian may order, clarify and/or discontinue the following modular components:

a. Protein module - for the following: open or non-healing wounds, decubitus ulcers, surgical patients, nephrotic syndrome or dialysis patients, gastric bypass, depleted protein stores, and other patients per Dietitian discretion. 

b. Medium Chain Triglyceride (MCT) oil - added to foods/infant formulas for patients with malabsorption.

c. Fiber supplement – orally or as a fluid flush to supplement tube feeding, infant formulas or meals.

d. Glutamine - orally or as a fluid flush to promote GI function.

e. Arginine - orally or as a fluid flush to aid in wound healing.

i. Will not be given to patients with renal insufficiency or renal failure unless on dialysis.

ii. Will not be given to septic patients.

f. Wound Healing Module - orally or as a fluid flush to promote wound healing and/or increasing muscle mass (i.e. Juven®).  

i. Will not be given to patients with renal insufficiency or renal failure unless on dialysis.

ii. Will not be given to septic patients.

5. The Dietitian may order a consult to Speech Language Pathology (SLP) for an evaluation on a patient with swallowing difficulties as indicated by:

a. Uncoordinated chewing or swallowing.

b. Coughing/throat clearing, or change in vocal quality/respiration with oral intake.

c. Obvious facial/oral weakness, inability to manage saliva, or pocketing food in mouth.

d. Patient expresses a fear of eating or complains of difficulty with swallowing.

References for this protocol are located in the Allina Nutrition Intervention Policy SYS-PC-ANUT-001
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