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ESPEN Guideline

ESPEN guideline on clinical nutrition in the intensive care unit

Recommendation 56

In patients with refeeding hypophosphatemia ( < 0.65 mmol/l or a drop of > 0.16
mmol/l), electrolytes should be measured 2-3 times a day and supplemented if
needed. Grade recommendation: GPP, strong consensus (100% agreement)

Recommendation 57

In patients with refeeding hypophosphatemia energy supply should be restricted for
48 h and then gradually increased. Grade recommendation: B, strong consensus
(100% agreement)

ESPEN guideline on clinical nutrition in the ICU. Clinical Nutrition 2019;38:48-79.
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Case Scenarlio

55 year old male trauma patient (fell off ladder) admitted to ICU 4 days
ago. Ht 1.86m, wt 85Kg. No pre-existing comorbidities.

Sx for multiple fractures day after ICU admission. Today, chest x-ray
shows bilateral new opacities. He is sedated and mechanically
ventilated and receiving target intake of 2160kcals per day (EN).

HR 96, RR 24, SBP > 100, WBC 16x10°1*, Temp 38.7°CT*, Phos 0.62,
mmol/l. Blood gasses: Normal since admit (for vented ICU patient).
Nutrition commenced ICU Day 2 at 40 kcal/h. On Day 3, increased to 60
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Early PN Trial: Site selection visits.

FS: When managing Refeeding Syndrome do you monitor and replace electrolytes
as required?

100% (33/33) responded “Yes”

FS: When managing Refeeding Syndrome do you reduce Caloric Intake?
51.5% (17/33) responded “No”
48.5% (16/33) responded “Yes”

Simpson F, Doig GS, Sweetman EA and Heighes PT. Refeeding syndrome (RS) is under recognized and may be
inappropriately managed in the Intensive Care Unit (ICU): results of a multicentre survey. Am J Respir Crit Care Med
179;2009:A6099.

How do you convince/influence your intensive care clinicians to reduce
caloric intake during the management of refeeding syndrome?

© 2019, University of Sydney, Not for reproduction or distribution.
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Efficient and effective change

Add tincture of time (Be patient, change takes a long time!)

Rogers EM. Diffusion of innovations. New York: Free Press, 1983.
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Efficient and effective change

Add tincture of time (Be patient, change takes a long time!)
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They love change, and will eventually
Influence everyone else!

Rogers EM. Diffusion of innovations. New York: Free Press, 1983.
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Efficient and effective change

You are looking for Innovators who are Educationally Influential:

Borbas C, Morris N, McLaughlin B et al. The role of clinical opinion leaders in guideline
implementation and quality improvement. Chest 2000;118(2) Suppl:24S-32S
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You are looking for Innovators who are Educationally Influential:

* Good communicators
 they enjoy and are willing to share knowledge
 they never seem to be too busy to be helpful
 they offer clear and practical information

» Good knowledge

 they are current and up to date

» they demonstrate a high level of expertise
e Humanism

 they are caring physicians

* they never ‘talk down to’ their colleagues

Borbas C, Morris N, McLaughlin B et al. The role of clinical opinion leaders in guideline
implementation and quality improvement. Chest 2000;118(2) Suppl:24S-32S
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Efficient and effective change

Use Academic detailing on your Educationally Influential Innovators

Gross PA and Pujat D. Implementing practice guidelines for appropriate antimicrobial usage. Med
Care 2001;39: 11-55-1169
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Efficient and effective change

Use Academic detailing on your Educationally Influential Innovators
 the single most powerful way to change physician practice patterns
* employed by the pharmaceutical industry
« most powerful when conducted peer to peer

 opinion leader, local champion
 very powerful when conducted by allied health professionals

“short, one-to-one conversations between a detailer and a practitioner with the
goal of persuading the detailee to change behavior through useful
Information and evidence”

Gross PA and Pujat D. Implementing practice guidelines for appropriate antimicrobial usage. Med
Care 2001;39: 11-55-1169
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Efficient and effective change

Don’t fight with Laggards

Identify Innovators who are Educationally Influential

Use Academic detailing on your Educationally Influential Innovators

Add tincture of time (be patient).
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