mg Supportive Clinical Information for Primene® (10 kg and less)
IWK Health Parenteral Nutrition (PN) Order

GUIDELINES FOR ADMINISTRATION OF PARENTERAL NUTRITION

¢ Complete parenteral nutrition lab order set [NEQICU Parenteral Nutrition (PN} Labs {NICU)] in the clinical
information system (CIS) along with this parenteral nutrition prescription (page-1).

+ Complete order set Lipid Emulsion {Neonatal) {IWK) in the clinical information system (CIS) for lipid emulsion
orders, if required.

EMERGY: a0 to 115 Kealkg/day (Suggest check nonprotein calorie:g nitrogen to help assess macromutrient distribution.  Aim 150 to 250:1
for healthy term infants (1 g protein = 6,25 g N}. May be lower for those with high protein requirements (i.e. prem and critically ill)

TOTAL FLUIDS: |nitistion/Advancement: Initiate at 85 to 80 mL%g/day and gradually increase to 150 mL/kg/day
“Consider fluid intake from continucus infusion medications, IV fluids and enteral feeds in detemining welume available for Parenteral Mutrition.

DEXTROSE [ PROTEIN:

Initiation Adwvance by Goals
Infants less than 1 year Preterm Term Pretermn Term Preterm Term
Protein (pkgiday) 2103 1.540 3 - - 3.5 1.5t03
Dextrose glkgiday 88t 11.5 86t 11.5 2t025 5 14.4 to 20 14.4 to 20
(miglkg/min) 4108 Gto8 102 2105 10 to 14 10 1o 14

Maximum concentration in perpheral line: ~10 to 12.5 g%

GIR = [TPN rate (mL/hr) x dextrose concentration {g%) x 0.167] / weight (kg)

ELECTROLYTES
Electrolyte Preterm Meonates Term Meonates and Infants (0-12 months)
Sodium 2 to 5 mmolkg/day 2 io 5 mmolkgiday
Potassium 2 to 4 mmolkg/day 2 io 4 mmol/kg/day
Magnesium 0.15 to 0.25 mmolkg/day 0.15 to 0.25 mmolkg/day
Calcium 1 to 2.5 mmolkg'day 0.5 to 1 mmolkg'day
Phosphate 1.6 to 2.5 mmolkgiday 1 1o 1.5 mmolkg/day
Acetate [ Chiloride As needed to maintain acid base balance.

Sodium Chloride, Sodium Acetate, Potassiem Chloride, Potassium Acetate: 1 mmol sodium { potassiem yields 1 mmaol Chilcride/Acetate

Sodium Phosphate: 1 mmel sodium yields 0.75 mmol Phosphate ;  Potassium Phosphate: 1 mmol petassium yields 0068 mmol Phosphate

TRACE ELEMENTS contained in Micro+TE Pediatric: Vitamins contained in Multi-12/K," PediatricE:
- m— . Multi-12/K+® Pediatric
4 Vitamin
Element Micro +TE'1 F‘elc_imtrlc {per 5 mL}
{per 1 mL) A (retingl) 200 intermatonal Units
Zinc 250 micrograms _ D 400 intemational units
Copper 20 micrograms E -_ddpham-::l::q:ﬂer:ﬂ T ntemational wnits
Mang anese 1 microgram K |'|:-"3H|:-n3:li|:-"e: 200 micrograms
Chromiumn None C (ascorbic acid) Blmg
Selenium 2 micrograms g;} jit_'"::;NFEl] -E mg
" " i E il 24 mg
lodide 1 micrograms Miacnamde 17 mg
Do mot use MICRO+TE PEDIATRIC if conjugated Dlexparthen 5
bilirukin is greater than 35 micromol/L. Add zine, B-6 |pyndoxing) 1 mg
selenium and copper as per chart on Farenteral Mutrition B-12 {cyanocobalamin 1 rricrogram
form. Biotn_ 2] rricrograms
NOTE: PN does nof contain iron. Order separate iron Folic Add 140 micrograms
infusion if required.

ORDERING TPM: (1) Mew TPM orders and refill requisitions must be received in the Pharmacy Department by 1300 hours for availability the
same day. Onweekands and holidays changes and refill requisitions should be sent to the Phamacy Department as
soon as possible and no later than 1300 hours for availability the same day. (2] All changes (except rate and weight) in
Parenteral Mutrition orders MUST be made on a new Parenteral Mutrition order form.

Adapted from: IWK Health Clinical Order Set, Primene® (10 kg and less) Parenteral Nutrition (PN) Order
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