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NUTRITION
ASSESSMENT

ALB (BCG) >=
4.0

ALB (BCP) >=
3.7

HD, URR>65%
Kt/V>1.2

PD, Kt/V UREA>1.7

INCREASE DIALYSIS
CLEARANCE

ALB (BCG) >=
4.0

ALB(BCP) >=
3.7

PROTEIN
INTAKE
 1.2 G/KG

30 KCAL/KG/
DAY?

NUTRI COUNSELING TO ORAL INTAKE,
FREQUENT FEEDING PT/CAREGIVER

EDUCATION

ALB (BCG) >=
4.0

ALB (BCP) >=
3.7

INCREASE PROTEIN
TO 1.5 G/KG

35 KCAL/KG/DAY

NUTRI. COUNSELING TO
ORAL INTAKE.
PT/CAREGIVER

EDUCATION FREQ.
FEEDINGS, NUTRI.

SUPPLEMENT, CHECK
PRODUCT

SELECTION/TOLERANCE,
TEAM MANAGEMENT

ALB (BCG)
>= 4.0

ALB (BCP)
>= 3.7

OTHER
EVIDENCE

OF PCM

IF GI
DYSFUNCTION

PRESENT,
PATIENT

RESPONDING TO
TREATMENT

EVALUATE FOR TUBE
FEEDING

EVALUATE FOR
PARENTERAL
NUTRITION

WILLING
CANDIDATE

FOR PN?

ALB (BCG)
>= 4.0

ALB (BCP)
>= 3.7

CONT
EVAL/MGMT

ALB (BCG)
>= 4.0

ALB(BCP) >=
3.7

NUTRI SUPPLEMENT PRODUCT
SELECTION EVAL TOLERANCE

CONCURRENT DISEASES:
AIDS, MALIGNANCY, GI

BLEED, CAD, COPD, LIVER
DISEASE, ETC..

INFECTIONS, TRAUMA,
SURGERIES

GI DYSFUNCTION:
N/V, DIARRHEA,

CONSTIPATION, DYSPHAGIA,
GASTROPARESIS

PHYSICAL LIMITATIONS,
IMMOBILITY, DENTAL

PROBLEMS

PSYCHOSOCIAL PROBLEMS
DEPRESSION/ANXIETY, INADEO.

SUPPORT/
FINANCIAL RESOURCES,

NON-ADHERENCE, DECLINES
INTERVENTION

DRUG/ NUTRI INTERACTION,
VIT/MINERAL DEFICIENCY

DX & TX
OF

PROBLEM

DX & TX
OF

PROBLEM

SOC SVS CONSULT
REFERRAL TEAM MGMT

PT/OT
CONSULT

TEAM MGMT

DX & TX
OF

PROBLEM

DX & TX
OF

PROBLEM

WILLING
CANDIDATE

FOR TF?

ALB (BCG)
>= 4.0

ALB (BCP)
>= 3.7

IMPLEMENT
TUBE FEEDING

IMPLEMENT
PARENTERAL
NUTRITION

EVALUATE/
ADJUST

NUTRITION
FORMULA
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CONSIDER OTHER
FACTORS

CONT
EVAL/MGMT

CONT
EVAL/MGMT

CONT
EVAL/MGMT

CONT
EVAL/MGMT

CONT
EVAL/MGMT

CONT
EVAL/MGMT


