ICU Nutrition Algorithm for Management of Patients with COVID-1% in Australia and New Zealand
Algorithm to be enacted an instruction of senior medical and nutrition staff
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| Able to have oral diet

!

Commence:

* High Energy, High
Protein Diet (consider
oral nutrition
supplements)

* Food record chart

Meal ordering:
Ensure electronic/
phone meal ordering,
avoiding default menu
options (e.g. menu
completed with patient
by bedside staff, order
placed electronically or
via phone inte menu
system

If still remaining
inICU atday 3-5 | v

Suspected or _
confirmed COVID-19 l/

[ hawve an oral diet

l 1

Low Nutrition Risk High Nutrition Risk:
- \,{ . + Anaphylactic food
Confirm

’ allergy
Commence wide-bore NGT feeds :
* Pre-existing or
<— dietitanor <€ suspected malnutrition

within 2dhrs With
(1.25 keal/ml| EN at 50mi/hr or 1.5 {e.g. weight <50kg, BMI
<18.5, recent weight

keal/ml EN at 40mil/hr continuously)
loss of 25%)

| .
Conduct 8hrly GRVs. If GRV>300m/ follow *Weight 21 0g arBacy
Mass Index (BMI) >40

pratocol below
+Requiring parenteral

Intubated or unable to ‘

cansultant
prior

nutrition
* Considered at high risk
of refeeding
+ Type 1 diabetes mellitus
* Cystic fibrosis
*Inborn errors of

| Not in prone position

‘ In prone position

1

In addition to 8hr
aspirates, turn feeds
off, and aspirate metabolism

tube prior to turning

Between ICU days 3-5]

Within 24-72 hrs

risk patients

exist.

25-7 days.

*  Please use in conjunction with local nutrition policy and procedures.
* The dietitian or treating consultant may elect to commence the standard algorithm in high nutrition

*  Medical and nursing teams to please contact the Dietitian if a nutritional assessment is necessary earlier
than stated in the algorithm.

*  For first GRV >300ml commence prokinetics as per usual site practices (e.g. metoclopramide IV 10mg 6-
hourly together with erythromycin IV 200mg bd) for 24 = 72hrs where possible and no contraindications

* If GRV remains >300ml, despite prokinetics, consider post-pyloric feeding or supplemental PN.
*  Nutrition support should be escalated if energy and protein delivery are <50% of prescribed targets for

I Full nutrition assessment
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