
Villarino 1 

 

 

 

 

 

 

 

 

 

 

Kathleen Villarino 

Clinical Rotation 

ADIME 

Nutrition Support Chart 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Villarino 2 

 



Villarino 3 

 



Villarino 4 

 



Villarino 5 

 



Villarino 6 

 



Villarino 7 

 



Villarino 8 

 



Villarino 9 

 

 
 



Villarino 10 

 

Nutrition Support Chart Notes 

 

Assessment 

The patient is a 29-year-old male in the ICU with a gunshot wound. 

 

Anthropometric Data 

Ht: 5’10” 

CBW: 225 lbs 

BMI: 32.3 (Class I Obesity) 

IBW: 106 + 6 (10) = 166 lbs / 2.2 = 75.5 kg 

Energy needs: 22 kcal/kg body wt = 22 x 75.5 =1661 kcals  

 

Pertinent Lab Values: 

Blood glucose levels 107-185 mg/dL (day 4), 110-145 mg/dL (day 10) 

Triglycerides <400 mg/dL 

 

Medical History: 

1. Patient reported having a family history of CAD but was unable to provide more information.  Patient 

is a smoker as per brother. 

 

2. Patient has undergone exploratory damage-control laparotomy, gastric repair, control of liver 

hemorrhage, and proximal jejunum resection during his hospital stay. 

 

Medications: 

1. None before admission to ER.   

2. Morphine (via IV), lorazepam, propofol (35 mL/hr), esomeprazole, meropenem, and vancomycin.  

 

Diet History: 

No wt change as per brother. 

Regular diet. Several beers daily, more on the weekend. 

 

Diagnosis 

Inadequate protein energy intake related to altered GI function secondary to gunshot wound and gastric 

resection and resection of proximal jejunum as evidenced by post-op NPO status. 

 

Intervention 

1. Initiation of total parenteral nutrition containing 300 g of dextrose and 170 g of amino acids per day. 

 

Monitoring & Evaluation 

1. Continue to monitor energy needs and increase TPN components and dosage to appropriate types and 

levels as needed. 

2. Monitor blood glucose and triglyceride levels. 

3. Monitor patient’s condition to see if he can transition to enteral feeding. 
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Questions: 

 

1. Intern’s comments about nutritional intervention(s) for this patient. How receptive was / were the 

patient and family to nutrition intervention? What were the factors that influenced this the most? 

Patient/family factors? Institutional/environmental factors? 

 

N/A 

 

2. Was the nutrition intervention successful? Why/Why not? 

 

N/A 

 

Glossary of unfamiliar terms: 

 

Pleural effusion – build-up of excess fluid between the thin membranes that line the lungs and the inside 

of the chest cavity (pleura). 

 

Vacuum-assisted closure - use of vacuum-assisted drainage to remove blood or serous fluid from a 

wound or operation site. 

 

Jackson Pratt drain - A Jackson-Pratt (JP) drain is a type of drain that is placed in an incision during 

surgery. The drain is made up of a hollow tube that is connected to an egg-shaped bulb. The hollow tube 

begins inside the incision and exits the body. Attached to the end of the tube outside of the body is the 

collection bulb.  The JP drain helps drain excess blood and fluid from under the skin and the incision site. 

 

Anastomotic – surgical connection between two structures. 

 

Anasarca – another term for edema 

 

Meropenem – is an antibiotic injection used to treat skin and abdominal (stomach area) infections caused 

by bacteria and meningitis (infection of the membranes that surround the brain and spinal cord). 

 

 

Applies to:  
CRDN 1.6 Incorporate critical-thinking skills in overall practice.  

CRDN 2.1 Practice in compliance with current federal regulations and state statutes and rules, as 

applicable and in accordance with accreditation standards and the Scope of Nutrition and Dietetics 

Practice and Code of Ethics for the Profession of Nutrition and Dietetics.  

CRDN 2.2 Demonstrate professional writing skills in preparing professional communications.  

CRDN 2.11 Show cultural competence/ sensitivity in interactions with clients, colleagues and staff. 

CRDN 3.1 Perform the Nutrition Care Process and use standardized nutrition language for individuals, 

groups and populations of differing ages and health status, in a variety of settings.  

CRDN 3.3 Demonstrate effective communications skills for clinical and customer services in a variety of 

formats and settings.  

CRDN 4.10 Analyze risk in nutrition and dietetics practice. 

 

 
 


