PHYSICIAN ADULT TOTAL PARENTERAL NUTRITION (TPN) ORDERS

WHITERIVER INDIAN HOSPITAL

Directions:

1. Parenteral nutrition orders must be received in the pharmacy by 1300 hours weekdays (0900 weekends and holidays) to be mixed that day.

2. TPN orders are for 24 hours only (a new order should be written daily).

3. Pharmacy will mix a 24 hour supply based upon infusion rate.

	( Standard TPN
	( Custom  TPN

     

	Each 1000 ml contains:

    AminoAcid 4.25%          Sodium 19mEq

    Dextrose 25%                  Acetate 30.6 mEq
	Each 1000 ml contains:

    AminoAcid_______%

    Dextrose    _______%

	LypholyteR –II per 20ml contains:

     Sodium 35 mEq

     Potassium 20 mEq

     Calcium 4.5 mEq

     Magnesium 5 mEq

     Acetate 29.5 mEq

     Chloride 35 mEq


	Electrolytes per 1000 ml

     Sodium        _______ mEq

     Potassium    ________mEq

     Calcium       ________mEq

     Magnesium  ________mEq

     Acetate      ________mEq(leave open for calculation)

     Chloride    ________mEq(leave open for calculation)

     Phosphate    ________mMol



	( MVI 1 vial daily
	( MVI 1 vial daily

	( Trace elements* 5 ml daily
	( Trace elements* 5 ml daily

	( Regular insulin ______units/day 
	( Regular insulin _____ units

	( Ranitidine _____ mg/day
	( Ranitidine _____ mg

	(
	(

	(
	(

	Rate: __________ ml/hr**

24 hour volume: _________ml
	Rate: ____________ ml/hr**

24 hour volume: _________ml


( Lipids 10% 500 ml twice weekly at _______ ml/hr.  Day 1, start infusion at 1 ml/min for 30 minutes.

( Lipids ____% _____ml q __________at _______ ml/hr.  Day 1, start infusion at 1 ml/min for 30 minutes.




 (frequency)

Total calories = __________Kcal with fats (Amino Acid+Dextrose+Fats)

Total calories = __________Kcal without fats (Amino Acid+Dextrose)

*  Trace elements per 5 ml: Zn 4mg, Mn 0.8mg, Copper 1mg, Chromium 10 mcg

**Day 1: initiate therapy with 1 liter/24 hours (41 ml/hr), then increase by 1 liter/24 hours until desired volume is reached.

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Clinical orders:


Weight daily and height once


I&O daily


Fingerstick blood sugar QID or ( _______


Vital signs q 4 hours

Baseline laboratory orders:

(   P-7, Calcium, Phosphorous, Magnesium, CBC with diff, pre-albumin, PT/INR, LFTs, 24 hour Urine Urea Nitrogen(UUN), 24 hour urine creatinine, serum transferrin, total protein and albumin

Subsequent laboratory orders:  (check appropriate boxes for current date)

· P-7 (daily until stable recipe, then 3x/week)

· Calcium, Phosphorous, Magnesium, CBC with diff, pre-albumin, PT/INR, LFTs, 24 hour urine urea nitrogen, 24 hour urine creatinine, serum transferrin, total protein and albumin (weekly )

Patient Name (addressograph)








___________________________Physician signature 








___________________________Date
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