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= Dietary Approaches to Stop Hypertension (DASH)
= Fish, Beta-carotene,

= Meditranin Diet

= MIND diet

= Decrees of Homocysteine

Duncan, a clinical practice guideline. Stroke. 2006
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Meats and Sweets

Mediterranean
Diet Pyramid

In Moderation—e
Wine ‘

Every Day —eo
Water -

[ f*“’ ®—Weekly: Moderate Portions
o

/, v - i Poultry, Eggs, Cheese and Yogurt

o— Often: at least Twice

each Week
Fish and Seafood

Every Day: Base Each Meal
Around these Foods
Vegetables, Fruits, Whole
Wheat Grains, Olive Qil,
Beans, Nuts, Legumes
and Seeds, Herbs

‘ N “ ; ,_“gt . » . ‘ : -‘9“.‘
© SR , f e @ and Spices

e—Every Day
Be Physically Active;
Enjoy Meals with

— Others
© 2009 Oldways Proservation and Exchange Trust » www.oldwayspt.org




CC ; ,,,,m[ MIND DiET:
,8 i
WHAT TO EAT + WHAT TO LIMIT

Greens Veggies Berries Nuts Olive oil

=
af
Wholegrams Fish Beans Poultry Red wine
= W
—
'J Butter Cheese Red meat Fried Sweets

foods
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Length of expected NPO status

7 davs to oral feed )
(< ?{{\G 7 days to oral feeds>

Pre-morbid BMI > 18.5
and < 10% wt loss

Pre-morbid BMI < 18.5
or > 10% wt loss

\

Dextrose containing IVF

Begin nutrition support

)

clinical situation
7/

NPO > 7 days or change in

l

Determine route and
caloric/protein needs




Sl W colos>

O¥9)

N TR A
,tin)at,wamm(%%

Are
—><Hem odyn amically Stable)&)_

any of the following present:

= Obstruction/active pseudo-
obstruction

> High output fistula

> Excessive vomiting/diarrhea

= Bowel perforation or ischemia

No nutrition Support if
hemodynamics
are changing and
require high dose
pressor support

Start parenteral nutrition (PN)
Reassess routinely for
TF eligibility

~es

Y

No

Start Tube Feeding (TF)

N

(Evaluate route of deliverD

Clnitiate small bowel feeds> C Initiate Gastric feeds)

/

* Start at 10—20 mL/hr

* Advance 10 mL/hr q 4—8
hrs until goal achieved

* Minimal flush (water or
NS) 30 mL g 4 hrs

* |f feeding noted in
gastric output, recheck
tube position via x-ray

No / C TF held for 2 occurrences)

* For 1.0—1.5 cal/mL product,
start at 100 mL g 4 hrs

* For 2.0 cal/mL product, start at
50 mL g 4 hrs

* Increase 50 mL q 4—8 hrs until
goal is achieved

* Minimal flush (water or NS)
of 30 mL g 4 hrs

* Hold for gastric residual
volume > 150—250 mL,
abdominal distention, or emesis

l}rinable to achieve TF goal for = 7
days
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M A modest caloric intake may yield better clinical

outcomes in some critically ill patients.

I Medical intensive care unit (ICU) patients receiving
between approximately 9 and 18 kcal/kg/day
through enteral and/or parenteral feedings
achieved spontaneous ventilation before ICU
discharge and had greater survival to hospital
discharge than patients receiving 18 to 28
kcal/kg/day.
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Timing and Route of Feeding. EN 1is the preferred route of
feeding for the critically ill patient who cannot eat food and yet
(has good intestinal function. Feedings should be initiated early
within the first 24 to 48 hours of ICU admission and advanced
toward goal during the next 48 to 72 hours. Intake of 50% to
65% of goal calories during the first week of hospitalization is
\thought to be sufficient to achieve the clinical benefit of EN.)
This practice is intended for patients who are hemodynamically
stable. In the setting of hemodynamic instability (large volume
requirements or use of high-dose catecholamine agents), tube
feeding should be withheld until the patient is resuscitated fully
or stable to minimize risk of ischemic or reperfusion injury (see

Figure 38-6).
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o 1.2-2 g/Kg ABW
o Even higher in bedsore or multi trauma

14
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“ The balance of nonprotein kcal should be given as 1-1.5
g/kg/day of fat with TG<300 mg/dL.

v Hyperlipidemia with TG>500 mg/dL mandates
withholding IV lipid emulsion (IVLE) in PN until TG levels

decrease to a safer range.

M The maximum recommended dose of IV lipid is 2.5

g/kg/day in the adult, but this should be used rarely.
M)
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Possible routes for feeding

Masoenteric Routes

S10995 s Vi by g ...::zzaiz:;:a//Q/t -
®Length of time for EN @

®Risk of aspiration

\
= PEG; PE];

FEG/]; Butto
Gastrostomy

s

=== Jejunostamy

®surgical intervention

Adapted from Gastroenterclogy 1995;108:1280.
16
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Percutaneous Endoscopic Gastrostomy
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®Bolus feeding
@ Intermittent (gravity drip)

& Continuous (pump)
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= Polymeric Standered formulation
= Polymeric High protein formulation

19



Guidelines Rehabilitation and
Recovery, 2016

Patients who cannot take solid food and liquids orally should
receive NG, nasoduodenal, or PEG tube feedings to maintain
hydration and nutrition while undergoing efforts to restore
swallowing (Class I; Level of Evidence B).

In selecting between NG and PEG tube routes of feeding
In patients who cannot take solid food or liquids orally, it is
reasonable to prefer NG tube feeding until 2 to 3 weeks after
stroke onset (Class lla; Level of Evidence B).

Routine use of nutritional supplements has not been shown
to be beneficial (Class I11; Level of Evidence B).
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Paralysis Neuropsychiological deficits Dysphagia
Somnolence, Anxiety, Depression,
Delirium, Neglect, Apraxia, Anopsia

Malnutrition
Dehydration

Outcome

Mortality, Mobility, Functionality,
Complications, Length of hospital stay

Immobility P | Aspiration

Panel. 2006



Role of the dietitian

* Raise awareness of the impact of malnutrition on recovery

* Implement and monitor nutritional screening

* Assess nutritional requirements, and advise on using artificial
nutrition, food fortification or supplements as appropriate

* Advise on a texture modified diet

* Adapt the nutrition care to existing or newly diagnosed medical
conditions (i.e. diabetes mellitus,hyperlipidaemia)

* Liaise with catering department to ensure provision of nutritionally
adequate meals for dysphagic patients

* Facilitate discharge for patients requiring ongoing artificial nutrition

* Liaise closely with SLT

SIGN, 2010 @
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Water-Swallowing-Test (WST)

Based on the SIGN-guidelines, a 50 ml-WST may@e
recommended for the use in daily routine |
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LEVEL 3: DYSPHAGIA ADVANCED (PREVIOUSLY
MECHANICAL SOFT)
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Mealtime Tips

o Glasses on, hearing aids in

o In general, TV & radio off, normal table if possible

* Prescribed, adapted equipment/utensils available at every meal
* Feed when alert

* Ensure mouth is empty between spoonfuls

* Feed at eye level, not standing over the person

* Facilitate independence as much as possible




o Malnutrition

o long-standing negative imbalance in both energy and protein intake,

o Increased to 26.4% by day 7 and to 35% at day 14.

o chronic diseases, polypharmacy, eating difficulties, and functional disability

IS associated with increased risk of malnutrition.
o Dysphagia
o Low serum levels of protein and albumin are markers of malnutrition and

are associated with impaired functional status, poor outcome, and higher

mortality
33



o CVA Nutritional management

a screening for swallowing dysfunction using a validated tool
Q nutrition risk screening and monitoring

0 effective artificial nutrition support (modified diets and tube

feeding)

NICE accredited
v nice.org.uk/occreditation
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jmoludi@yahoo.com

Tel: 09364554698

Instagram: @D I 4 _moludi
@



