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BRASPEN's Nutritional Statement for Coping
with COVID-19 in Hospitalized Patients

Institutional support of the Brazilian Intensive Care Medicine Association (AMIB)

Leticia Fuganti Campos! The fight against the COVID-19 pandemic has become the great
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Melina Gouveia Castro’ complicates requiring hospitalization, and among which about 5%
need infensive care. In this subgroup, the most frequent
complications are respiratory dysfunction followed by renal
dysfunction
Therefore, BRASPEN/AMIB release the following suggestions in
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Melina Gouveia Castro recommends performing nuftritional screening within 48 hours after
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patient should be avoided, as detailed in the suggestions for routine
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During the hospitalization of patients with COVID-19, questions

Accepted for nutritional screening should be included, according to the
23 March 2020 protocol established by the institution, whenever possible.

Patients who remain in the intensive care unit (ICU) for more than
48 hours should be considered at risk of malnuftrition. According to
the ESPEN 2019 recommendation, this patient benefits from early
and individualized nutritional therapy.
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Feeding route:

Oral feeding is preferred for non-severe
patientes diagnosed with COVID-19, including the
use of oral supplementation when the estimated
energy intake is <60% of their nutritional needs. In
crifically ill patients, Enteral Nufrition (EN) is the
preferred route, which should be started between
24 and 48 hours of admission. In case of oral and/or
entferal route confraindication, Parenteral Nufrition
(PN) should be initiated as early as possible. The use
of supplemental PN after 5 to 7 days in patients who
cannot reach protein caloric infake > 60% by
digestive route, should be considered.

Caloric intake for acute phase:

Initially a lower caloric intake, between 15 and
20 kcal/kg/day is recommended, progressing to 25
kcal/kg/day after the fourth day of the patients in
recovery. The use of indirect calorimetry is not
recommended due to the risk of spreading the
disease. Enteral formulas with high caloric density
(1.5-2.0kcal/ml) in patients with acute respiratory
dysfunction and/or renal failure, are suggested
aiming at restricting fluid administration.

Protein intake for acute phase:

Patients should receive between 1.5 and 2.0
g/kg/day of protein, even in case of renadl
dysfunction, according to the following suggestion
of progression: <0.8 g/kg/day on the 1st and 2nd
days, 0.8-1.2 g/kg/day on days 3-5 and > 1.2
g/kg/day after the 5th day.

Specialized formula:

Formulas  with  high lipid content/low
carbohydrate content should not be used to
manipulate respiratory coefficient and reduce CO2
production in critically ill patients with pulmonary
dysfunction.

The use of an enteral formula with omega 3,
borage oils and antioxidants is not indicated for
patients with ARDS.

We suggest avoiding the use of individual
nufrient modules because of the greater
manipulation of the patient and increased risk for
the nursing team.

Serum phosphorus monitoring:

Frequent monitoring of serum phosphorus in
critically ill patients and its adequate replacement is
suggested when indicated. Hypophosphatemia
may be signaling refeeding syndrome and
phosphorus deficiency may contribute to delayed
venftilatory weaning in critically ill patients.

Caloric progression should be delayed in patients
with low levels of phosphorus, potassium or
magnesium until  correction, with  subsequent
gradual caloric increase.

Nutritional therapy and Hypoxemia:

Enteral Nuftrition should be maintained in case of
compensated or permissive hypercapnia. Feeding
must be discontfinued in case of decompensated
hypoxemia, hypercapnia or severe acidosis.

Guidelines for the use of enteral diet in prone
position:

With the prevalent recommendation of prone
position in patients with COVID-19, some additional
care procedures with nufritional therapy are
suggested:

e Do NOT perform Upper Digestive Endoscopy in this
population because of the high risk of
contamination;

e Conftinue EN during prone position, pointing out
the need to pause diet before moving the
patient to prone position, according to the
timing suggested by local protocol;

e Prefer hypercaloric hyperproteic fiber free dietin
frophic volume (up to 20ml/h) throughout the
prone period or the first 6 days;

e Keep headboard elevated at
(Trendelemburg Reverse);

25-30°

e Prescribe prokinetics
erythromycin);

(metoclopramide  or

e Offer EN continuously, through infusion pump;

o Start diet after the first hour and maintain it up to
1 hour before returning to the supine position.
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When NT is already in use:

If NT is already being used, the suggestions are:
e Pause enteral diet and open the siphon tube 2h

before prone positioning the patient, restarting

enferal nutrition Th afferwards.

* Do not suspend parenteral nutrition while prone

Mmaneuver is in progress.

Changes in the NST Routine:

According to the performing practices for the
period of the new coronavirus pandemic (COVID-
19) established by the Brazilian Federal Council of
Dietitians, published on March 20, 2020, for the
safety of professionals and patients, at the
discretion of units and in accordance with the NST,
any physical contact between the dietitian or the
dietetic technician with the patients should be
avoided, especially when there is suspicion or
confirmation for COVID-19.

For evaluation and follow-up of patients,
diefitian may use secondary data from medical
records, telephone contact and members of the
mulfidisciplinary team who are already in direct
contfact with patients. Furthermore, non-face-to-
face care modality or the possibility of its use can
be considered for part of the team, on a relay
scale, in order to preserve professionals.

As mentioned before, if screenings via
telephone or secondary data from medical
records are not possible, they may be suspended
during the pandemic in order to protect
professionals and patients, reducing physical
contfact. In addition, the suppression of nutritional
screenings may reduce dieftitian’s workload during
pandemic.

However, diefitians and NTS must be involved in
the development of care protocols and the
nufritional therapy indications. It is worth
remembering that the protocols should consider
general and local aspects of each service.
Furthermore, the dietitian and the NITS should
always be aligned with health professionals in
order to keep track of patients at nutritional risk
without COVID-19 suspicion.

Despite the current pandemic difficulties, it is
important to emphasize that patients followed by
NTS should keep receiving adequate nutrifional
support and care, without any negative impact in
their freatment.
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