NUTRITION ASSESSMENT:  Oncology

Pt admitted for: 65 yo male receiving concurrent chemoRAD therapy for malignant neoplasm of overlapping sides of tonsil, stage I
PMH: DM
Complaint of weight loss of 14lb in past two weeks, poor oral intake because of chemo RAD treatment (xerostomia, loss of appetite, taste change)

 
RD seeing for: cancer cachexia 
 
Pertinent Lab Values: 
- A1C: none
- Sodium: 138
- Potassium: 4.1
- Magnesium: none
Pertinent Medications: 
- chemo RAD treatment

Ht: 72”
Wt: 194 lb
BP: n/a
Weight History: 
- 7/29/22 207 lb
- 8/8/22 194 lb


BMI: 26.2
IBW: 73 kg
 
Diet order: diabetic soft
PO Intake: poor
Fluid: poor
Wounds: none
Allergens: metformin
 
Subjective: Pt reports inadequate oral intake over the past week. Has only been able to drink V-8 juice over the weekend secondary to poor appetite, taste change, and dry mouth.


 
WellStar Guidelines referenced for cancer tx, weight loss) 
EEN: 2652 kcals/day: 30 cal/kg current BW
EPN: 106-176 g/day, 1.2-2 g/kg
EFN: 1 ml/ 1 kcal
 
NUTRITION DIAGNOSIS: PES
- involuntary weight loss related to cancer treatment process as evidenced by severe 7% weight loss in the past two weeks, patient self report of inadequate intake and poor appetite, PEG needs to be placed for total nutrition.
 
INTERVENTIONS:
- MD to order PEG placement for Pt inability to meet nutrient needs on own
- Initiate Kate Farms standard, 1 can, 5x per day with 120 ml water flushes before and after each bolus feed.
- ½ can feedings for first 2 days, then to goal as tolerated
- continue intake of soft liquid foods as tolerated to promote therapeutic swallowing
- recommended SLP services


MONITOR & EVALUATE:
- PEG placement, weight, labs, PO intake, vitamin intake, I/O’s

