
MALNUTRITION IN ESRD PATIENTS

IS THERE A NUTRITIONAL DEFICIT?

NO

Is Patient willing to pursue Nutritional Theropy? Usual monthly follow per unit policy manual

YES NO
Establish Nutritional Deficit (See Criteria in Description) 1) Consult with MSW

2) Continue to Monitor
3) Provide appropriate support to Patient/Family

    Minor Nutritional Deficit
              (Phase I)
1) Increase Counseling Time
2) Encourage Increased Protein/
    Calorie Intake as Needed
    a) Increase Snacks
    b) Increase Unsaturated Fats & Sweets

c) Small, Frequent Meals
3) Evaluate in One Month:

           Improvement?

YES NO
Continue Same                 Go to Phase II

   Moderate Nutritional Deficit
               (Phase II)
1) Increase Counseling Time
2) Counsel Patient on High
    Calorie Supplements
3) Evaluate in One Month:

             Improvement?

YES NO
Continue Same Go to Phase III

Severe Nutritional Deficit
          (Phase III)
   Is there a Functional

GI Tract?

YES NO
Is Appetite Intact? Go to TPN

YES NO
Is Appetite/GI Function
Sufficient for Magnitude
of Nutrients Required and
Is Fluid Tolerated?

Go to Enteral Tube
        Feeding

YES NO
1) Nutritional Counseling
2) Encourage High Calorie,
    High Protein Meal Plan
    with appropriate nutri-

tional supplements

1) Nutritional Counseling
2) Encourage High Calorie,
    High Protein Meal Plan
3) Intradialytic Parenteral
    Nutritional Support
4) Evaluate in One Month

          Improvement?

YES NO
Continue Same Enteral Tube

   Feeding

Fig. 8     Algorithm to select ap-
propriate nutritional replacement
modality.     (From the Enteral/
Parenteral Handbook. Redwood
City, CA:  Satellite Dialysis Cen-
ters, Inc. Used with permission.)

YES


