Algorithm for Ordering Laboratory Tests and Other Non-Invasive Studies

for Management of Enteral Nutrition (EN)
University of Wisconsin Hospital and Clinics – Clinical Nutrition Services
Laboratory Test

Frequency


Conditions



	Potassium, magnesium, phosphorus

	Baseline

Daily after feeding commences until normal
	Risk of refeeding syndrome:

Starvation

Malnutrition

Critical illness

Large electrolyte losses (diarrhea, vomiting, high output ostomy) 

	Glucose point of care
	Every 6 hours during initiation of EN
	Diabetes

Glucocorticoid medication

Impaired glucose tolerance during admission

	Zinc
	Once
	Chronic diarrhea : >/= 3 stools/d or increased frequency and decreased consistency compared to baseline for >3 weeks

Pancreatic/ duodenal resection

Proximal small bowel fistula

External pancreatic drainage

	Selenium
	Once
	Chronic dependence upon EN as sole source of nutrition

	Prealbumin

C reactive protein
	Once and repeated no more than weekly to assess 
	To assess efficacy of EN regimen of >2 weeks duration.  Defer while pt is in acute phase of critical illness.

	Metabolic study (REE, RQ) by indirect calorimetry
	As condition warrants
	To assess energy requirement of patients whose metabolic rate is unlikely to be accurately determined from predictive equations, e.g., critical illness, multiple complications, extremes of body habitus (morbid obesity, developmental delay, etc)

	Nitrogen Balance
	As condition warrants
	To assess adequacy of protein intake. 
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