INFUSION

Total Parenteral Nutrition Order Form
Phone: (877) 286-0800 = Fax: (315) 437-7409

Patient Name:
Diagnosis:
Allergies:

Access:

Order Renewal

Date of Birth:

Height: Weight:

Medication Ordered

Days per week: [] Cyclic: Infuse over

Lipid Bags days per week taper up
Non Lipid days per week

Macronutrient Components:
Amino Acids: (4kcal/gm) gm

- If not within 0.8-2.0gm/kg ABW/day range, additional supportive documentation is required

Dextrose: (3.4kcal/gm) gm

- If final concentration is not >10%, additional supportive documentation is required, although
denial is likely as formula may be considered supplemental

hours/taper down hours

Electrolytes:
[] standard

Sodium 35 meq/L
Potassium 30meq/L
Magnesium 5meq/L
Calcium 4.5meq/L

] Custom #1
Sodium Chloride
Potassium Chloride
Sodium Acetate
Potassium Acetate

hours [] Continuous: 24hours/day
#7 with 5 refills

Lipids: (9kcal/gm) gm

- if not < or = 2.5g/kg/d for adults, or < or = 1 g/kg/d pediatrics, additional
supportive documentation is required

Total Volume = ml

[] Custom #2

Na: meq (60-150meq/day)
e K meq (60-120meq/day)
e Mg meq (8-24meq/day)
e Ca: meq (10-15meq/day)
*  Phos: mmol (15-50mmol/day)

¢ Phosphate 4mmol/L Potassium Phosphate e Acetate: meq (0-100meq/day)
+  Acetate 50% Magnesium Sulfate + Ck meq (60-150meq/day)
e Chloride 50% Calcium Gluconate
Additives: Check all required additives and specify amount [] Famotidine* mg/day
Levocarnitine* mg/da
] Tralement ] ml/day O &/day
L

Tralement (ingredients per ml): Multivitamin [ ] 10ml/day [15ml/day (peds)

*  Copper 0.3mg, Manganese 55mcg Ll

e Selenium 60mcg, Zinc 3mg ]

Ll
L]

*To be added by patient immediately before infusion

Recommended Lab Orders (Weekly and PRN)

v CBC with Diff v CMP ¥ Magnesium v Phosphorous v Triglycerides

] Sodium Chloride 0.9% 10ml syringe #100 with 5 refills. Use 10ml as directed for flushing IV line before and after medication infusion
and as directed for line maintenance.

W[

v Pre-albumin

] Heparin 100u/ml 5ml syringe #100 with 5 refills. Flush line after each medication infusion and as directed for line maintenance.

v Skilled Nursing for Evaluation and Treatment

v Pharmacy to provide all ancillary vascular access supplies, pump and durable medical equipment needed for the administration of

therapy
Prescriber Signature: Date:
Print Name: NPI:

CONFIDENTIAL HEALTH INFORMATION: Healthcare information is personal information related to a person’s healthcare. It is being faxed to you after appropriate authorization or under circumstances that don’t require authorization. You are obligate to maintain
it in a safe, secure, and confidential manner. Re-disclosure of this information is prohibited unless permitted by law or appropriate customer/patient authorization is obtained. Unauthorized re-disclosure or failure to maintain confidentiality could subject you
to penalties described in federal and state laws. IMPORTANT WARNING: This message is intended for the use of the person or entity to whom it is addressed and may contain information that is privileged and confidential, the disclosure of which is governed
by applicable law. If the reader of this message is not the intended recipient, or the employee or agent responsible for delivering it to the intended recipient, you are hereby notified that any dissemination, distribution or copying of this information is STRICTLY
PROHIBITED. If you have received this message in error, please notify us immediately. Brand names are the property of their respective owners.
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