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Anthropometric measurements
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Anthropometric measurements
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Anthropometric measurements
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Anthropometric measurements
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Anthropometric measurements
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Biochemical measurements
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BUN. Creatinine. GOT. GPT. ALK. Amy. Na. K. Ca. P. Mg. CRP.
Hb-Alc. Uric Acid. HDL. LDL. T-Cholesterol. Triglyceride.
Albumin. Pre-albumin. CRP. Blood Gas...

OMM®R4A :
RBC. HGB. HCT. WBC. PLT...




Clinical evaluation
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Clinical evaluation
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Clinical evaluation
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Dietary intake
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Mini Nutritional Assessment
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(ICU Nutrition Assessment of Nutritional Record)
#3%:2022120106088-00
A& 8#5:1933/02/20
Itk H #:2022/12/01 19:21

A BER
5037002 A &

A FE 008

HT:R40243 A5 h - F A #3845

&= lblcm, 882 :o(kg, BML: 22, 2Tkg/mZ, 1BW: obkg
BEE: 1081. 9Kcal /day

Calorie requirement:1500Kcal/day

protein requirement: 69g/day

[Biochemical method]
HpER B #8:2022/12/01

wEEE fes S8 By 8 K
o2 28.5 mmHg L M35-45 F32-42
2 50.2 mmig L 75-100

HCO3 17.3 mmol/L L M22-26 F20-24

TCoZ 18.2 mmol/L L M23-27 Fz1-25

ABE -2.8 mmol/L L MZ3-2.4F1.2-3.3
SBC 19.5 mmol/L L 22-26

SAT 86.3 % L 95-98

[Clinical assessment]
AICU#£3: Acute conscious change after choking episode on 11/30 morning. She was
very drowsy and sleepy at that time. she could open her eyes tramsiently, but
there was no verbal output or motor response. She was sent to our ER. The NE
finding showed decerebrated posture of left limbs, and new left hemiplegia, with
right Babinski sign dorsiflexion. Under the impression of basilar artery ccclusion
or right MCA large infarction with seizure, she was admitted to Neurology ICU for
further evaluations and managements.
1.Diagnosis/recent problem:(1)Suspect basilar artery occlusion or right middle
cerebral artery large infarction(2)Suspect post stroke seizure(3)Aspiration
pneumonia with impending respiratory failure(4)Mild hyperglycemia (HbAIC 5. T%)(5)
Dementia
2. Medication:Norepinephrine (ivi) 4mg/ 4mL vial 4PC QD IVF
-‘\SDlI’lH enteric-coated 100mg/cap 2PC QD
Levetiracetam 100mg/mL, bmL/vial 2PC Ql"ﬂ IVF
Ceftriaxone 1GM/vial 2PC QD IV
Clindamycin phosphate 300mg/2mL/amp 2PC Q8H IVD
3.170; 11730(AICUA#24hrs) +932, HA4:30 , 404500 , #Ean(4
#):50 , AED:30 ,anti:120 , IVF:110 ,ﬁﬁ;‘ﬁi‘i(lﬂl):ﬂ& ,REEHE:0  Foley:10 , &k §
B2:210
4.F/S: 11/30 20:40 STAT 130 mg/dL
9. Anthropometry and Physical:
CBW(kg):11/30 57 UBW(kg):?
edema:no , ascites:no , muscle waste:no
6. Gastrointestinal Symptoms:
vomiting:no , diarrhea:no , constipation:no ,distention:no , bleeding:no gastric
resmual \Dlume >60ml, NG dewmpressmn no
7.Disease and its relation to nutritional requirements:
ventilator:yes, node(NIV-SIT} | wound: 2 /& £10x10 Gl+£ A R4x3 G,
ap post-op:no, dralnmg no
8. Functional capacity: bedridden
9. feeding risk: refeeding syndrome:no, overfeeding :no
[Dietary historyl
Dr order: ll 30 NG diet 1500kcal/day ., th-&+£a: DIOTI5
ERBE
EaFA Bolus feeding
EREA  FEEEHE
EaE 00

[Actually intake]

ANICUA& %24/ #diet record (11/30 14:26 admitted)
EN 500 Kcal/day

PN 0 Kcal/day

Total calorie = 500 Kcal/day

Total protein = 18 g/day

BEH/EH ﬁ%%ﬁﬁﬁﬁ EHAARESDEEEARBEEE, B8Hold one meal, W
EAF A EMESE

[Nutritional pmblem]

Nutrition Diagnosis:

A AHREARTE

wEE D EEE ‘é’lbi(&.éﬂaﬁ%%)ﬂold one meal

i AEARNRERRGHAIABERES
[Nutrltlonal plan

, loss subcutaneous fat:mo

fever:no, pre-

848 | = R M2 Fi¥1200kecal /day, &G  i#60g/

% Ng h]léhdgrgtﬁm diet 1500](031&67?(’&% 1500kcal ‘day(26kcal /kg/day) & & H :69z/day
- &8,

2EF:EHRMAPI 10g¥2a/ R(ZREHBF W H:CH0:50% « Protein: 17% « fat:33%)

JFadE: BRI ZEE AIEGHIAHER

4. Method of administration : Bolus 2500 c.c./time, feeding § times each day

[ raluation and Monitoringl

FRUREANBERRATEALEETF, B4 HE30g/day
Bt p L A EAS LI E AT SR EMSE, 1abh. Data:BUN.Cr.Na.K.F/S

rar
wﬁT§4

TS

EEGCRBEEEE
Nutrition Consultation Reply Form

VAN Y % 3£:2022100500002

#ERA 5 [eeam|nosn
- Jis | HE a4 202245108068
AR EKEE | ARGR
ASsessment:
gender:M, age:60y/o
1. Medical Dx:
.Right pontine infarction, mRS:4
. Poor control DM
. Hypertension
. Hyperlipidemia
2.Drugs Glyxambi 1PC QD + ACTOSMET 1PC QD + Insulin degludec 10UN HS
3. Blochemical Data:2022/09/26
WEIR g g ot 3—1"1 H/L %%"iﬁ
Hb-Alc 17.4 H 4.6-5.6
HDL-C 47 mg /dL M: 240
LDL-C{direct) 70 mg/dL <100{Desirable), ~129
Triglyceride 140 mg/dL <150(Desirable)
mg/dL M:0.72-1.18

Creatinine(B) 0.99
ALT/GPT 13 U/L 4-44
. Anthropometric and Physical:BH:162cm BW:50. 6kg BMI:19. 3kg/ m';(ﬂﬁl EE)
edema:no, ascites:no, muscle waste:yes, loss subcutaneous fat:ye
BS:10/5 05:09 AC 260mg/dL, 11:16 STAT 201mg/dL, 15:01 AC 229mg.-'clL, 20:32 AC
197mg/dL
5.Gastrointestinal symptoms:
vomiting:no, diarrhea:no, constipation:yes, distention:no, bleeding:mo
6.Disease and its relation to nutritional reqmrements:wound:no, fever:no, dra
ining:no
7.Functional capacity: £% % 2+ waiaH
Assessment dietrecord:
Food and Nutrition History:
EEE R 3T B REABlaDI5ES, s A H A F AR
ﬁ.&gg@%mﬁ #)

TR EELNE PR R
AN IR REE A

B EE-R] S R §‘¢‘-]3£)‘§("3:)
EREAGESAE S S-DENNE-£5 kN

KEAIR, 3-4Ex/h A formula LR E Bi4s A BOM(AR £ % 4)
drin.k: (=), S Z1000n] /day (PRN:E F R E31), & 874 :400-800n]/day

l]ﬂ:‘;&# &Eg(ﬁ‘fwg 2.:8%:(-) L AFAL AA(EZEERES) THEMAGEES 45
9. 2011-Z018 e ARERMAA P s (T 2n AR AR R &), 2 mEAEER
HESHEFA U TE S EIANSEREATESR R4S CERTE AT

£

B0/ 1mARLEAREENASS MRLEEEE, ARSE ETFTRETASARGE 2
dEragE T - EH Mk d). aF. . THR-LH?

Actully intake:#&:2600-3000kcal/day : & & ¥ :75-85g/day ; 8528:350-430g/day : As
3 :90-95g/day

Energy requirement:1500kcal/day(30kcal/kg CBW/day)

Protein requirement:60g/day(l. 2g/kg CBW/day)

Carbohvdrate reguirement:180z/day

Diagnosis:

Problem: & 4758 & %46 i o iR 2

Etiology: & % B8 E 5B (B Az

Signs;symptoms: A F R L RHEEHHET aﬂé‘lﬁiﬁ(%ﬁyﬁﬁkﬁ‘)

Intervention:

Energy requirement 1500 kcal/day

Protein requirement 60 g/day

-

g, Btk-pE, AR E Lo (T #ila

Meal plan
BSLSDS
CEREAL 3 3 3
MEAT 2 2 2
VEG. 1.5 1.5
FRUIT 1 1
0IL 2 2
intervention:
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'H?Id'&ition Assessment of Nutritional Record)
#£32:2022
f=¥ mER: B Fes bR B4 H 1947/
# 563700 rg# & &k B #3:2022/

b TRTRO B Bl 50 45w 22

%fi—: 169cm, B E:06. Skg BMI:19.89

[Biochemical method]
ERTEIRBRYATENEL—RBRBRBEEEF
[Screening]

20806076-00

A.Has food intake declined over the past 3 months due to loss of appetite,

digestive problem, chewing or swallowing difficulties 7

Ans:2 = no loss of a appetite

B. Weight loss during the last 3 months ?
Ans:3 = no weight loss

C.Mobility

Ans:0 = bed or chair bound

D.Has sufferedpsychological stress or acute disease in the past 3 months 7

Ans:0 = yes
E. Neumpachologlcal problems
Ans:2 = no psychological problems

f.BDEl} Mass Index (BMI) (weight in kg) /
Ans:1 = BMI 19 to less than 2
[Assessment]

G.Lives independently (mot in a nursing home or hospital)
Ans:0 = nmo

H. Takes more than 3 prescription drugs per day

(height in i)

Ans:0 = yes
1. Pressure sores or skin ulcers
Ans:1 =

J. How many full meals does the patient eat daily 7
Ans:2 = Jmeals
K. Selected consumption markers for protein intake:0
il‘fl least one serving of dairy products(milk, cheese, yogurt)
5:yes
Two or more serving of legumes or eggs per week
Ans:no
Meat, fish or poultry every day
Ans:no
L. Consumes two Or more Servings
Ans:0 = mo
M. How much fluid (water, juice, coffee, tea,milk. ..
Ans:1.0 = more than 3 cups_
N. Mode of feeding:
Ans:0 = unable to eat without assistance
0. Self view of nutritional status
Ans:1 = 1s uncertain of nutritional state
P. In comparison with other people of the same age,
his/her health status ?
Ans: 0.5 = does not know
Q. Mid-arm circumference(MAC) in cm
Ans:0.5 = MAC 21 to 22
R.Calf circumference(CC) in cm
Ans:0 = CC less than 31

) 1s consumed per day ?

Screening score:8

Assessment:f

Total Assessment:14
Malnutrition Indicator Score:malnourished

2

04/09
12/08 14:54

how does the patient consider
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[Biochemical method]

=3B

ERTOINRBREATINRL—RRRREEEF

[Screening]

£3:2022

122706087-00

& TOR A B #:1947/04/08
seeR e #:2022/12/27 13:27

A Has food intake declined over the past 3 months due to loss of appetite,

digestive problem, chewing or swallowing difficulties ?

Ans:2 = no loss of a appetite

B.Weight loss during the last 3 months 7

Ans:3 = no weight loss
C. Mobility

3

Ans:1 = able to get out of bed/chair but does not go out

D. Has sufferedpsychological stress or acute disease in the past 3 months ?

Ans:0 = yes
E. Neuropsychological problems

5:2 = no psychological problems
F. Body Mass Index (BMI) (weight in kg) /
Ans:1 = BMI 19 to less than 21

[Assessment]

(height in mi)

G.Lives independently (not in a nursing home or hospital)

Ans:0 = no

H. Takes more than 3 prescription drugs per day

Ans:0 = yes

1. Pressure sores or skin ulcers

Ans:1 = mo

J. How many full meals does the patient eat daily 7

Ans:2 = 3meals

K. Selected consumption markers for protem intake:1
At least one serving of dairy products(milk, cheese, yogurt)

Ans:yes

Two or more serving of legumes or eggs per week

Ans:ves

Meat, fish or poultry every day

Ans:ves

L. Consumes two or more servings

s:0 = no

M. How much fluid L‘ﬁater juice, coffee, tea, milk. .

Ans:1.0 = more than 5 cups
N.Mode of feeding:

3 —"1'1552: Self;fmgcl Witll_‘Dﬂlit anyup_r_oblem o
mE 5 8 BE

. ) is consumed per day ?
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® Poor nutritional status in acute stroke patients is associated with higher post stroke
complications and poorer long term outcomes.

Gomes F et al. J Stroke Cerebrovasc Dis 2016

® Improvements in nutrition intake after stroke has been correlated with greater functional

outcomes in early and rehabilitation phases.
Nip WF et al. ) Hum Nutr Diet 2011

® Decline in nutritional status post stroke is multifactorial, with deficits such as hemiplegia,
dysphagia, cognitive changes and mood disorders negatively impacting nutritional intake
in an acute stroke setting.

Chen N et al. Clin Nutr 2017

® Early enteral feeding is associated with reduction in risk of death, however it is used
primarily in dysphagic patients unable to swallow.

Dennis M et al. Health Technol Assess 2006



H«(':I:'Hru_.\El,]EE E EEEEI

® In stroke patients, malnutrition occurs during the acute phase in 61-62% of patients, and it
has been reported as a poor prognostic factor, while various guidelines emphasize the
importance of high-protein interventions after stroke.

Foley NC et al. Stroke 2009 ; Nishioka S et al. J JSPEN 2015
Burgos R et al. Clin Nutr 2018 ; McClave SA et al. J Parenter Enter Nutr 2016

® Early compensatory high-protein interventions are recommended in acute conditions
characterized by rapid protein loss.

Burgos R et al. Clin Nutr 2018

® High protein nutrition(1.2g/kgBW/day) in the acute stage of SAH contributes to improved
temporal muscle maintenance and subsequent oral intake.

Hidetaka Onodera et al. Clinical Nutrition 2021
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PN E EESEBmiraa

Ao 21 BE |RE(kcal)| BEE(%) E|EBEE(%) HEH(%) | fi#E(g)/
1000kcal
EmA9EEicr | BEEER | 237ml 250 56.7 14 29.3
= AAtl7 | 250ml 250 49.6 16.6 33.8
e | SHI9EES | E0AEE | 250m] 250 53.8 16.3 29.9 14.4
] = IR 569 250 52 14 34 3.6
RKABYE R S 237ml 250 48 18 34 4.8
W& RIREC B 4l 250ml 250 31 20 49 21.2
YS5RECTT Fnzs18 599 250 53.1 22 24.9
RESOES

.."ﬂ = i
SEsTita )R
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B o A SR K S O A 4T]
AN /E=2=mmilr 4
RASE | BB |#mBkel)| BE%) |[ZEEE(%)| %) | M)
1000kcal
WEES | BWES | 5% | 459 200 615 76 36.9
@ | 237ml | 425 42 10 48 71
(CKD)
AR o 237ml | 425 34 18 48 7.1
Bo7 (EHF)
WmEeS | A& | 237ml | 355 28.2 16.7 55.1
1 @i m 75 REH | 53g 252 39 16 45 5D
GRS | RS | BF 237 478 43.6 167 39.7 4.2
AR
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6-8-

servings per day
of whole grains

4-5

servings per day
of vegetables

4-5

servings per week of
nuts, seeds, legumes

P Less than6

4-5.

servings per day
of fruits

servings per day of
lean meat, poultry, fish

2-3

servings per day of
fat-free or low-fat dairy

@ Less than 5

servings per week
of sweets

2-3

Source: National Heart. Luna and Blood Institute

servings per day
of fats and oils



Mediterranean Diet Pyramid: a lifestyle for today Serving size based on frugality
Guidelines for Adult population and local habits

N—R-17] ? Wine in moderation
i'm H ;E EA ~ and respecting social beliefs

Sweets < 2s

Potatoes < 3s Red meat < 2s
Processed meat < 1s

White mea ' Eggs 2-4s
Fish/Seafoo Legumes > 2s
Dairy 2s

(preferably low fat)

rlic / Onions
-added salt)
y of flavours

Every day

Fruits 1-2 | Vegetables = 2s : ’ ) Olive Oil
Variety of colours / textures Y- - Bread / Pasta / Rice / Couscous/
(Cooked / Raw) y - Other cereals 1-2s

y'.® (preferably whole grain)

] [ Water and herbal
4 ‘ infusions

Regular physical activity Biodiversity and seasonality
Adequate rest Traditional, local

Every Main

The use and promotion of this pyramid is recommended without any restriction

© 2010 Fundacién Dieta Mediterranea

Conviviality and eco-friendly products
Culinary activities

2010 edition s=Serving
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